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ABSTRACT 
 Food security, nutritional adequacy, and anthropometrics were assessed in 30 low-income 
women living in rural Louisiana.  For food stamp recipients, a 24-hour-diet recall was collected 
at the beginning (Day 1) and another at the end (Day 2) of their monthly resource cycle; for non-
food stamp recipients, the first 24-hour diet recall was collected at a time that was specified by 
participants (Day 1) and the second was collected approximately 31/2 weeks later. 
 Twenty-one of the 30 participants received food stamps.  Ten of the 30 participants were 
food insecure.  Of the 10 food insecure participants, seven received foods stamps.  As a whole, 
participants were overweight.  Irrespective of grouping, participant’s diets were similar and poor.  
Many participants did not consume at least 67% of the Recommended Daily Allowances (RDA) 
or Dietary Reference Intakes (DRI) for energy; calcium; iron; zinc; folate; and vitamins A, D, E, 
and C.  Participants were more likely to meet at least 67% of the RDA or DRI for protein; 
vitamins B6 and B12; niacin; thiamin; and riboflavin.  With the exception of the fats/sweets 
group, participants also failed in meeting the Food Guide Pyramid recommendations.  Between 
30% and 50% of the entire population exceeded the National Cholesterol Education Program 
recommendations for total fat, saturated fat, and cholesterol.  The number of eating episodes and 
number of different foods consumed was also low.  Food insecure participants had a significantly 
higher weight (p=0.0079), body mass index (p=0.0135), and percent body fat (p=0.0298) than 
food secure participants.  A significant difference was found between Day 1 and Day 2 for mean 
differences in energy (p=0.0367), saturated fat (p=0.0178), and monounsaturated fat (p=0.0324) 
for food stamp recipients and non food stamp recipients.  There was a significant difference 
between Day 1 and Day 2 in the mean number of servings of fats and sweets consumed for the 
entire population (p=0.0183).  Participants were unable to define a “balanced meal.”  
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 Inadequate nutrient intake increases the risk of developing a nutrition-related disease.  
Nutrition education programs could benefit participants in making better food choices.





Between 1996-1998, approximately 10 million households (9.7%) in the United States 
(US) were food insecure (1).  Food insecurity is defined as “limited or uncertain availability of 
nutritionally adequate and safe foods or limited or uncertain ability to acquire acceptable foods in 
a socially acceptable way” (2).  Food insecurity is often associated with undernutrition and, 
ironically, with obesity (2,3).   
Government programs such as the Food Stamp Program (FSP) play an important role in 
giving participants the opportunity to acquire a “a minimally adequate diet” (4) in “a socially 
acceptable way” (2).  Since the passage of the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, [Public Law 104-193], also referred to as welfare 
reform (5), the FSP has suffered a loss in funding; and eligibility requirements to receive food 
stamps have become more stringent (6).  The decrease in funding to the FSP and the stricter 
eligibility requirements could have a deleterious affect on food security in the US (7).   
In addition to the FSP, low-income individuals also depend on government cash 
assistance for food purchases.  Under PRWORA, the government cash assistance program, Aid 
to Families with Dependent Children was replaced with Temporary Assistance to Needy Familes 
(TANF) (8).  It limits cash assistance to 60 months over an individual’s life and requires able-
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Background to Current Study 
 
In 1996, a longitudinal qualitative study assessing the impact of welfare reform on low-
income, single mothers living in rural Louisiana (LA) was initiated (9).  To date, participants 
have been interviewed three times: 1996-97, 1998-99, and 2000-01.   
In Wave 1 (1996-1997), participants were interviewed to determine why they were on 
welfare, how financially dependent they were on government assistance, and how they planned 
to support themselves financially after welfare benefits ceased (9).  Wave 2 was conducted in the 
fall of 1998 and the spring of 1999.  Participants in Wave 2 were asked about advances in 
education, training and work programs, government benefits, and personal happiness, as well as 
their children’s happiness (Personal Communication, Lydia Blalock).  Food security, housing, 
medical care, and future plans were also evaluated (Personal Communication, Lydia Blalock). 
This thesis is based on information collected during Wave 3 (2000-2001) of the study.  
The purpose of this study was to re-interview the participants using the same qualitative 
questions included in the two previous interviews, and to assess food security, dietary intake and 
quality, and weight.  Food security among participants was determined by the United States 
Department of Agriculture (USDA) Food Security Short Form.   
To assess dietary intake and quality, two 24-hour diet recalls were collected.  For those 
participants receiving food stamps, a 24-hour diet recall was collected in person at the beginning 
of the participant’s monthly resource cycle.  The second 24-hour diet recall was collected over 
the telephone approximately 3½ weeks later.  The monthly resource cycle began the day the 
participant received their allotment of food stamps and ended the day before the next allotment 
was received.  Participants who did not receive food stamps were interviewed in person when it 
was convenient for the participant; and the telephone interview was conducted approximately 3½ 
weeks later.  Throughout this thesis, data collected from the personal interview are referred to as 
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Day 1 and telephone interview data are referred to as Day 2.  Participants were also asked to give 
their perception of a “balanced meal” during the personal interview.  To assess weight, 
participants were weighed; and their percent body fat was measured.   
Objectives 
 
The objectives of this study were to: 
1. Estimate food security of participants using the USDA Short Form 
2. Collect a 24-hour recall at the beginning and end of the monthly resource cycle from 
participants receiving food stamps; and collect two 24-hour recalls approximately a 
month apart from participants not receiving food stamps 
3. Determine the adequacy of participants’ diets by: 
a. comparing nutrient intake from Day 1 and Day 2 to Dietary Reference Intakes 
(DRIs), Recommended Dietary Allowances (RDAs), Food Guide Pyramid (FGP) 
recommendations, and National Cholesterol Education Program (NCEP) 
recommendations 
b. comparing mean nutrient intakes (Day 1and Day 2)   
c. comparing the mean number of eating episodes (Day 1 and Day 2) 
d. comparing the mean number of different foods eaten (Day 1 and Day 2) 
4. Compare information described above (3a-3d) of food stamp recipients to non-food 
stamps recipients  
5. Compare information described above (3a-3d) of food insecure participants to food 
secure participants 
6. Weigh participants and measure their percent body fat 
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7. Compare the mean values of weight, percent body fat, and body mass index (BMI) of 
food stamp recipients to non-food stamp recipients and of food insecure participants to 
food secure participants 
8. Use the participant’s BMI to categorize participants as overweight or obese according to 
the standards set by the National Institutes of Health (NIH) 
9. Determine what participants consider a “balanced meal” by comparing responses against 
accepted norms 
Assumptions 
The following assumptions were made: (a) participants from the first two studies could 
be contacted and interviewed, (b) an adequate sample size could be recovered from the first two 
studies, and (c) the USDA Short Form was a valid tool for measuring food security in this 
population. 
Limitations 
 Limitations of the study included: (a) the participants in Wave 1 were not randomly 
selected–researchers visited General Education Development (GED) classes and job training 
classes and asked for volunteers–thus, participants may not be typical of low income women in 
LA, (b) the 24-hour diet recall method was used–it relies on participant’s memory; further, the 
days that data were collected may not be typical of how the participant normally eats and 
underreporting is common, and (c) the interviewers were not indigenous to the population; 
therefore, participants may have withheld information they thought embarrassing or wrong. 
Hypotheses 
1. Participants receiving food stamps are more likely to be food secure than low-income 
study participants not receiving food stamps. 
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2. Overall diet of low-income women is poor. 
3. Food stamp recipients and food insecure participants are more likely to meet the 
recommendations for the DRIs, RDAs, FGP, and NCEP at the beginning of their monthly 
resource cycle than at the end of their monthly resource cycle. 
4. Food stamp recipients and food insecure participants are more likely to have episodic and 
varied eating patterns at the end of their monthly resource cycle than at the beginning of 
their monthly resource cycle. 
5. Low-income women are overweight or obese. 
6. Study participants cannot define a “balanced diet” as it applies to standard norms. 
Definitions 
24-Hour Diet Recall – an individual is asked to recall, give amounts, and descriptions of all 
foods and beverages consumed in a 24-hour period–usually from the previous day.  
Body Mass Index (BMI) – used to define obesity and is derived from the formula; weight 
(kilograms [kg])/height (meters squared [m2]) 
Day 1 – data collected from the personal interview at the beginning of the resource cycle 
Day 2 – data collected from the telephone interview at the end of the resource cycle 
Dietary Reference Intakes (DRI) – reference values that are quantitative estimates of nutrient 
intakes to be used for planning and assessing diets of apparently healthy people; the four 
reference values within the DRI are the RDA, Estimated Average Requirement, Adequate Intake, 
and Tolerable Upper Limit 
Food Guide Pyramid – a food guide developed by the USDA to give individuals an outline of 
what to eat each day to maximize health; recommends 6-11 servings of grains; 3-5 servings of 
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vegetables; 2-4 servings of fruit; 2-3 servings of milk yogurt or cheese; 2-3 servings of meat, 
poultry, fish, dry beans, eggs, or nuts; and use of fats, oils, or sweets sparingly  
Food Insecurity – limited or uncertain availability of nutritionally adequate and safe foods or 
limited or uncertain ability to acquire acceptable foods in socially acceptable ways 
Food Security – assured access, at all times, to enough food for an active, healthy life 
Monthly Resource Cycle – begins on the day the recipient receives their food stamps and ends 
the day before they receive another allotment of food stamps 
National Cholesterol Education Program (NCEP) Step 1 Diet – < 30% of total kilocalories 
(Kcal) from total fat, < 10% of total kcal from saturated fat, < 300 milligrams (mg) of 
cholesterol, and < 2400 mg of sodium per day  
Obesity – defined by the National Institutes of Health as BMI > 30 kg/m2 
 
Overweight – defined by the National Institutes of Health as BMI between 25.0–29.9 kg/m2 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) – 
ended AFDC, a cash assistance program, and implemented TANF; gave states the authority to 
legislate their own welfare programs within federal guidelines 
Recommended Dietary Allowances (RDA) – the amount of energy, protein, and other selected 
nutrients (11 vitamins and seven minerals) considered adequate to meet the nutrient needs of 
practically all healthy people 
Temporary Assistance for Needy Families (TANF) – created by the Welfare Reform Law of 
1996; became effective on July 1, 1997; provides assistance and work opportunities to low-
income families by permitting the states to develop and implement their own welfare programs 
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Justification 
Health and quality of life are affected by food insecurity indirectly and directly (3).  
Indirectly, social behavior and mental well-being can be adversely affected by food insecurity 
(10).  Directly, food insecurity has been found to increase the risk of undernutrition; thus, 
increasing the risk of nutrient deficiencies (3).  Studies have indicated that individuals suffering 
from food insecurity have lower intakes of energy, protein, and vitamins and minerals (11-12), 
including vitamins A, E, B6 and C; folate; niacin; thiamin; riboflavin; calcium; iron; magnesium; 
phosphorus; and zinc (11).   
Ironically, food insecurity has also been directly associated with an increased incidence 
of obesity (2,3).  Food insecure women were found to be approximately two BMI units heavier 
than food secure women (3).  Obesity among food insecure individuals may be due in part to 
episodic food eating patterns that can cause increased body fat (2,13).  Chronic health problems 
associated with obesity include, cardiovascular disease, hypertension, stroke, gallbladder disease, 
osteoarthritis, sleep apnea, respiratory problems, type 2 diabetes mellitus, and certain types of 
cancer (14). 
 Government food assistance programs, e.g. the FSP and government cash assistance, play 
a vital role in ensuring that low-income individuals are able to receive nutritious foods in 
adequate amounts.  An understanding of the nature and consequences of food insecurity among 
the scientific community as well as the political community is necessary in the development of 
future policies.  By following participants over time, key factors regarding the effects of welfare 
reform on these participants can be studied.  Results from the longitudinal study will be used to 
study the affects of PRWORA on low income women and to demonstrate to the scientific and 
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political community the need for nutrition education and outreach programs designed to reach 
people living in rural areas.  
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CHAPTER 2 
REVIEW OF LITERATURE 
Food Security and Insecurity 
Food security is defined most often as access by all people at all times to enough food for 
an active healthy life (15-20).   Access to nutritionally adequate and safe foods and guaranteed 
availability to acceptable foods in a socially acceptable manner are also part of the food security 
definition (16,18-20).   The concept of food security also includes the ability to obtain 
nutritionally adequate and safe foods without having to depend on extemporaneous sources of 
food, such as, food banks and church pantries; to scavenge for food; to commit criminal acts; or 
to perform other unusual strategies to deal with the lack of food in the household (17,19-21).   
In contrast, food insecurity is most commonly defined as limited or uncertain availability 
of nutritionally adequate and safe foods or limited or uncertain ability to acquire acceptable 
foods in socially acceptable ways (16-19,21).  If an individual is classified as food insecure, then 
they are unsure about having enough food or unable to acquire an adequate amount of food to 
meet essential nutritional requirements because of limited resources, such as money or 
transportation (15).   To avoid food insecurity, individuals often turn to government assistance, 
skip meals, or seek emergency help from food pantries or soup kitchens (17).  Many of these 
alternative strategies are contingent on the availability of state and local programs (19), such as, 
church pantries and food banks.  Food insecurity also includes anxiety over food supply and 
having to develop ways to “stretch” the food supply (7).   
In terms of severity, the least severe form of food insecurity occurs when an individual 
experiences the uncertainty of obtaining food in a socially acceptable manner (22).  The most 
severe form of food insecurity, hunger, arises when an individual is unable to eat as a result of 
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inadequate resources and experiences physical and psychological consequences of food 
deprivation (22).  Hunger is defined as “uneasy or painful sensation caused by the lack of food” 
(16).   
Despite the United States’ (US) reputation as a country rich in resources, including food, 
approximately 9.7 percent (~31 million Americans) of US households were food insecure 
between 1996-1998 (23).  Contributing factors to food insecurity in the US include low income, 
disabilities, poor health, lack of transportation, location, and lack of access to grocery stores (17).   
Food Insecurity in Louisiana 
 
 Statistics (1996-1998) indicated that 12.8 percent (~528,000) of Louisiana (LA) 
households were food insecure (24).  This was considerably higher than the national average of 
9.7 percent (23).  Louisiana’s high level of food insecurity between 1996-1998 was due to 
average lower per-capita income, higher unemployment rates, and higher poverty rates than the 
national average per-capita income, unemployment rates, and poverty rates (25).  For example, 
the average per capita income in LA for 1996-1998 was $22,847 (24), whereas, the national 
average per capita income was $28,518 (26).   Between 1996-1998, the unemployment rate in 
LA was almost 5.0 percent (27); this was higher than the national average, 4.7 percent (28).  
Further, between 1996-1998, LA had a poverty rate of 18.6 percent (29), whereas, the national 
poverty rate was 13.2 percent (30).   
Measuring Food Insecurity 
 
Food insecurity encompasses different levels of food insecurity (31).  In response to the 
need for an accurate measurement of food insecurity in the United States (US), the National 
Nutrition Monitoring and Related Research Act of 1990, [Public Law 101-145] was passed (32).  
Under that Act, the Food and Nutrition Service of the USDA and the Centers for Disease Control 
and Prevention, National Center for Health Statistics of the US Public Health Service were 
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assigned the task of developing an instrument that would define accurately the prevalence of 
food insecurity (33).  The Radimer/Cornell survey (18,32,34,35) and the food security 
questionnaire used in the Community Childhood Hunger Identification Project (CCHIP) (32,34-
36) were used as models in developing this instrument.  Studies have shown the Radimer/Cornell 
survey and the CCHIP questionnaire were valid tools for measurement of food insecurity among 
rural and low-income households (18,35).  The USDA Food Security Model was the instrument 
that was developed from these questionnaire-based instruments (32).   
The USDA Food Security Model has 18 questions; however, households without children 
need answer only 10 of the 18 questions (37).  The USDA Food Security Model was first used as 
a supplement in the Current Population Survey (CPS) in April 1995 (32) that was sent out by the 
US Bureau of the Census.  The questionnaire had been evaluated previously and pilot tested by 
the US Bureau of the Census for Survey Methods (32).  The USDA Food Security Model was 
found to be valid in measuring food insecurity and hunger (36).   
 A shorter form of the USDA Food Security Model was also developed in which the 
prevalence and severity of food insecurity could be measured.  This form consists of 6 questions 
and was formulated for use when survey resources do not allow the researcher to use the full 
scale instrument, such as, when time or money are limited (21).  While the full set of questions 
from the USDA Food Security Models includes questions pertaining to adult and childhood 
hunger, the short form food security model includes only the set of questions pertaining to adult 
food insecurity (37).  It does not measure the severe levels of food security among children (37).  
Childhood hunger within a household is considered at high risk if the short form captures the 
most severe form of food insecurity, hunger, for adults (37).  Data from the April 1995 CPS were 
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used to develop and determine the accuracy of the short form.  The results of the CPS study 
suggested that the short form classified 97.7% of households correctly (21).   
 While the questionnaires mentioned above capture the core aspects of food insecurity, 
such as, having enough money or food to meet basic food needs, other important elements of the 
food security definition are not examined (37).  Food safety, nutritional quality of diet, and using 
socially unacceptable ways to obtain food are not measured by the food security scales (37).  To 
overcome this limitation, other measurements and questionnaires must be used.   By using 
dietary assessment tools and additional interview questions, a more accurate picture of food 
insecurity can be obtained.   
Diet Assessment Methods 
 
 Obtaining accurate information on dietary intake is important in the assessment of an 
individual’s diet (38).  Methods used to collect dietary intake information include food records, 
food frequency questionnaires, and 24-hour diet recalls (39).  The method chosen to collect 
nutritional information from an individual depends on many factors.  These factors may include 
the education level of the individual, time constraints and financial for the interviewer or 
participants, cooperation and ability of the individual to complete the diet assessment method, 
and type of data needed, i.e. specific nutrient intake (39).  None of the methods available are 
flawless.  Common problems among these diet assessment methods are inability to estimate 
portion sizes, memory recall, underreporting, and giving socially acceptable responses (38).  It is 
important, therefore, to be aware of the strengths and weaknesses of each method. 
Food records require an individual to record foods and amounts eaten over a period of 
time, usually 1-7 days (39).  This is the least common method used to collect diet information 
(39).  Strengths of the food record include that it does not rely on the participant’s memory, the 
time period is defined, foods may be measured or weighed, food intakes are quantified, and 
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multiple days give a close estimate of usual intake.  A major weakness of using the food record 
is that the participant must be literate enough to be able to record the foods that have been 
consumed.  The food record can also become burdensome and the individual may stop recording 
dietary intake or begin altering eating habits to make recording easier (39).  This method is 
usually used in highly motivated, literate, and well-trained participants (39).         
Another instrument used to collect diet information is the food frequency questionnaire, 
which is used to determine how often an individual consumes certain foods within a specified 
time frame (39).  Strengths of this method include that it does not require highly trained 
interviewers and can be either interviewer administered or self-administered (39).  Other 
strengths include that the food frequency questionnaire has a high response rate, participant 
burden is low, it can be mailed to participants, and normal eating patterns are often not 
interrupted.  A weakness of the food frequency questionnaire is that it requires individuals to 
recall eating patterns from the past; and the period of recall may be vague.  In using the food 
frequency questionnaire, the interviewer is unable to obtain food descriptions and the recall of 
food consumption may be a poor estimate.  This method is not suitable if the interviewer wants 
to obtain an accurate quantification of all the foods eaten, because specific descriptions of foods 
are not given; therefore, an assessment of complete nutritional intake may be not be possible 
(39). 
The 24-hour diet recall method is also used to collect dietary information.  It is the most 
popular method used for this purpose (40).  When collecting a 24-hour diet recall, an individual 
is asked to recall, giving amounts and descriptions, all foods and beverages consumed in a 24-
hour period, usually from the previous day (41).  Strengths of using the 24-hour diet recall 
method include that it requires a short amount of time to administer, food intake can be 
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quantified, interviewers can probe for information, individuals do not have to write down foods, 
and it can be administered over a telephone (41).  A weakness of the 24-hour diet recall method 
is that it relies on the individual’s memory in recalling foods and portion sizes (39).  Also, the 
day that was collected may not be typical of how the individual normally eats; however, this 
weakness may be overcome by collecting more than one 24-hour diet recall on nonconsecutive 
days (39).  Further, individuals tend to underreport high intakes of foods in the 24-hour diet 
recall (40,42-44).  In the third National Health and Nutrition Examination Survey (NHANES 
III), underreporting was seen in 18% of the men (n= 311) and 28% of nonpregnant women (n= 
312) (42).  Underreporting was calculated using the ratio energy intake to the estimated basal 
metabolic rate (42).  To lower the incidence of underreporting, a slightly modified method, 
called the multiple-pass 24-hour diet recall method, was developed  (43,45).     
Multiple-pass 24-hour Diet Recall Method 
 
The multiple-pass 24-hour diet recall has the same concept as the 24-hour diet recall, but 
the interviewer makes 3 passes to obtain information from the participant (38,43-46), giving the 
participant a chance to remember what was eaten the day before (38).  In the three passes, the 
respondent is asked to give a quick list, then a detailed description, and lastly, a review of the 
foods eaten in the previous 24-hours (38,44-46).   
Studies still show that underreporting exists when the multiple-pass 24-hour diet recall 
method is used (44,47). A study conducted by Johnson et al (44) documented underreporting of 
dietary intake in a group of low-income women.  Thirty-five women, ages 19-46, were 
interviewed.  The doubly-labeled water technique was used in this study to validate the use of the 
multiple-pass 24-hour diet recall method for this population (44).  The doubly-labeled water 
technique uses urinary hydrogen and oxygen from the urine, to determine total energy 
expenditure (44).  A baseline measure of 2H and 18O was acquired from participants on day 1 
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(44).  Participants were then given a premix dose of 0.12 g 2H2O and 0.15 g H218O per kilogram 
of estimated total body water to drink (44).  Two urine samples were collected from participants 
on the following days: Day 2, Day 13, and Day 14 (44).  Urinary 2H and 18O was determined 
using a scintillation counter (44).  Results showed that underreporting was positively associated 
with percentage of body fatness (44).  The average BMI among participants in that study was 
28.3 + 7.4; and the average percent body fatness was 36.1 + 9.7 (44).  The ability to read and 
write, as measured by the Wide Range Achievement Test (WRAT), increased the accuracy of the 
multiple-pass 24-hour diet recall (44).  It was hypothesized that the women who scored higher on 
the WRAT test were more aware of what they were eating and were able to estimate portion 
sizes more accurately (44).   
  Underreporting was also found to be high among a group of urban African American 
women (ages 45-77) (47).  In this study, 185 women completed three multiple-pass 24-hour diet 
recalls, two in-person interviews and one telephone interview.  The women were older, African 
American, and overweight or obese (47).  All of these are characteristics of a group that is likely 
to underestimate dietary intake (48).  Underreporting among this group, however, would have 
been greater if participants had not been educated in using the food models or the food recall 
booklet (47).  To help lower the incidence of underreporting in our study, study participants were 
also given the opportunity to refer to food models, food measuring tools, and a food recall 
booklet.   
Even though underreporting exists in the multiple-pass 24-hour diet recall as it does in 
other methods, i.e. the food record and food frequency questionnaire (44), it was still chosen for 
this study.  Since, the use of probing techniques by trained interviewers can decrease the 
incidence of underreporting (43).  The multiple-pass 24-hour diet recall is inexpensive to 
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administer, does not require high technical skills, and takes a short time to administer (44).  The 
multiple-pass 24-hour diet recall can also be conducted in person as well as over the telephone 
(40,41,43-47). 
Methods Used to Collect 24-Hour Diet Recalls 
 
Methods used to collect 24-hour diet recalls include face-to-face interviews and 
telephone interviews (40,41,43-47).  Traditionally, face-to-face interviews have been used to 
collect dietary information from individuals (46).  The telephone interview method has been 
found repeatedly to be as accurate as face-to-face interviews (45-47).   
In a study comparing two face-to-face multiple-pass 24-hour diet recall interviews with 
two telephone multiple-pass 24-hour diet recall interviews, the telephone interviews were found 
to be as effective as the face-to-face interviews in estimating energy intake among weight stable 
women ages 19 to 46 years old (46).  In another study that compared the two interview methods 
among urban African-American women, aged 40 years and older, no significant differences were 
found between the face-to-face interview and the telephone interview (47).   The telephone 24-
hour diet recall interview was also found to be comparable to the face-to-face 24-hour diet recall 
interview in describing energy and protein consumption in a rural, low-income population in the 
Lower Mississippi Delta region (45).   
There are strengths and weaknesses of using both the face-to-face interview method and 
the telephone method.  Strengths of the face-to-face interview method include that the 
interviewer is able to establish a rapport with the individual, making the individual feel more 
comfortable with sharing information (46).  Further, anthropometric measurements can be 
obtained; and food models and other measurement tools can be used to assist the individual in 
remembering portion sizes (39).  Weaknesses of the face-to-face interview are that they are more 
costly than the telephone interview method and the interviewer’s presence can bias the response 
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of the individual (41).  Individuals may be more likely in a face-to-face interview to exaggerate 
consumption of foods that are considered “good foods” and underreport on the consumption of 
foods that are considered “bad foods” (46).   
Strengths of the telephone interview method include that it is less time consuming than a 
face-to-face interview and it eliminates psychological variables found in face-to-face interviews 
(46).  A weakness in using the telephone interview method is that the interviewer is not able to 
include those individuals who do not have access to a telephone (41).  The response rate of 
telephone interviews has been about 5% lower than face-to-face interviews (41).  The elderly, 
men, working people, and very poor are more likely not to be represented in a telephone 
interview, because they are more likely to not have a telephone (41).  To overcome this problem, 
another method must be used to obtain dietary information from these individuals (41) or 
arrangements must be made with the individual to interview them at a place with a telephone.     
The Food Stamp Program 
In 1961, a FSP was piloted in eight different areas in the US at a cost of $29 million (49).  
In 1964, the Food Stamp Act, [Public Law 95-113], was initiated and the FSP became part of the 
Federal Government Food Assistance Programs (49).  The goal of the FSP is to give low-income 
individuals the opportunity to acquire a nutritionally balanced diet (50,51).   
The amount of food stamps a recipient receives per meal is based on the USDA Thrifty 
Food Plan (TFP); the TFP is “a low-cost model diet that meets standards for a “[short-term] 
nutritious diet” (52).  There are few restrictions on the types of food a recipient can purchase 
with food stamps (52).  Items that cannot be purchased with food stamps include ready-to-eat hot 
foods, pet foods, tobacco items, alcohol, vitamins and medicines, cleaning items, and nonfood 
items with the exception of seeds and garden plants (52).   
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Individuals that are eligible for food stamps must meet the poverty guidelines that are set 
by the Department of Health and Human Services (53).  The poverty guidelines state that the 
household’s income must be at or below 130% of the poverty line, the net income, after 
subtracting for standard and shelter deductions and credit given for earned income, must be 
below 100% of the poverty line.  Further, household assets cannot exceed $2000 ($3000 for 
households with someone over 60 years old) (53,54).  
 Data from USDA’s 1989-1991 Continuing Survey of Food Intakes by Individuals 
(CSFII) have showed that food assistance programs, such as the FSP and the Special 
Supplemental Program for Women, Infants, and Children (WIC), contributed significantly to 
maintaining and improving diet quantity and quality (55). CSFII data indicated that the FSP had 
statistically significant and positive effects on the consumption of vegetable, dairy, and meat 
products (55).      
Between 1997-2002, FSP funds were cut by $28 billion, more than any other Federal 
Food Assistance Program (6).  The Personal Responsibility Work and Opportunity 
Reconciliation Act (PRWORA) reduced household benefits and restricted eligibility 
requirements (6).   In the FSP, the allotment of money per person per meal was reduced from 80 
cents to 66 cents (6).  One reason for the decrease in monies allotted per meal is that recipients 
can only receive a maximum of 100% of the TFP, whereas, before PRWORA, they could receive 
as much as 103% of TFP.  Further, with the passage of PRWORA, a household’s benefit levels 
were capped at 1996 levels (49).  The PRWORA also eliminated FSP eligibility for most legal 
immigrants, excluding naturalized citizens, (56) and restricted eligibility for able-bodied 
working-age individuals without dependents (57).  Able-bodied working-age individuals without 
 - 19 - 
dependents who are not working or participating in a job training program for at least 20 hours a 
week are limited to receiving food stamps for 3 months in a 36 month time period (56).   
The addition of Temporary Assistance to Needy Families (TANF) and a growing 
economy has also impacted the FSP (58).  Food stamp participation fell from a record high, 27.5 
million persons, in 1994 to 18.2 million persons in 1999 (56). The decrease in food stamp 
participation between 1994-1999 was attributed to the stricter regulations, change in the cash 
welfare system, and lower unemployment and poverty rates (56).  Under PRWORA, TANF 
replaced Aid to Families with Dependant Children (AFDC).  Unlike AFDC, TANF restricts cash 
assistance from the Federal Government for a lifetime total of 5 years (53).  Since the passage of 
PRWORA, many food stamp eligible individuals do not apply for food stamps if they are 
ineligible for TANF (53), because they do not realize that they can still receive food stamps even 
if they are not receiving TANF (59).   
The FSP is by far the nation’s largest government food assistance program, even after 
PRWORA cut funding to the program (53,60).  In 2000, 17.2 million Americans participated in 
the FSP (60). Of the $33.6 billion spent on food assistance programs a year, $18.8 billion is spent 
on the FSP, $5.8 billion is spent on the National School Lunch Program, $3.8 billion is spent on 
WIC, and the other $5.2 billion is spent on other food assistance programs (52).   While these 
food assistance programs help provide food for low-income people, people in the US are still 
experiencing food insecurity and hunger (52), especially low-income women who live alone 
(58).  Persons who are most susceptible to food insecurity are those undergoing an economic 
transition, such as food stamp loss (7).  The change in welfare reform has raised concern about 
the nutritional status (7) and health of low-income families.  
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Diet Among Low Income, Food Insecure Persons 
 Diet is negatively affected by food insecurity (11); thus, food insecurity has been found 
to be associated with inadequate intakes of important nutrients (11,12,61).  These nutrient 
deficiencies are most likely a result of not consuming a variety or adequate amount of different 
foods (11,62).    
According to the 1989-1991 CSFII study, food insecure adult women (aged 19-50 years 
old; n=227) consumed significantly lower intakes of energy; calcium; protein; vitamins A, E, C, 
and B6; phosphorous; magnesium; riboflavin; and niacin than did food secure adult women 
(n=3578) (12).  Another study found that a group of low-income food insecure women (n=88) 
had significantly lower intakes of energy, protein, vitamin A, iron, magnesium, and zinc than did 
a group of low-income food secure women (n=65) (61).   
Further, data from NHANES III suggested that food insecure adults (aged 20-59 years 
old; n=454) were more likely to have calcium and vitamin E intakes 50% below the 
Recommended Dietary Allowances (RDA) than were food secure adults (n=5844) (11).  In the 
same study, serum concentrations of total cholesterol, vitamin A, and three carotenoids (α-
carotene, β-cryptoxanthin, and lutein) were lower among food insecure adults than among food 
secure adults (11).   
Inadequate nutrient intakes can be contributed, in part, to not consuming a variety of 
foods.  Dixon et al (11) found that food insecure adults consumed a significantly fewer amounts 
of milk and milk products, fruits and fruit juices, citrus fruits and fruit juices, vegetables, dark 
green leafy vegetables, salty snacks, and desserts and sweets than food secure women.   
Kendall and coworkers (62) conducted a study of 193 women, the majority of whom had 
incomes less than $25,000, that described the relationship of household food insecurity to 
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household food supplies and intake.  Results from this study found that food insecure women 
(n=33) consumed significantly fewer amounts of fruit and salad per week than did food secure 
women (n=90) (62).  Although not significant, food insecure women also consumed less fruit 
juice, potatoes, carrots, and vegetables than did food secure women (62).  Kendall and coworkers 
(62) also found in the same study that food insecure women had a significantly lower household 
inventory of dairy products, meats, grains, fruits, and vegetables than food secure women.    
Health Risks Among Low-income Individuals with Emphasis on Obesity and African 
Americans 
 
 Health is adversely affected by income (63).  Low-income individuals have a higher 
prevalence of obesity than do individuals with higher incomes (2,3,64).  Obesity affects 
approximately 39 million Americans a year (65).  Further, approximately $100 million is spent 
on obesity a year; and approximately 300,000 people will die from an obesity related disease this 
year (66).  Obesity increases the risk of developing cardiovascular disease (CVD), type 2 
diabetes, hypertension (HTN) gallstones, stroke, and colon cancer (65).   
  Results from a study of 998 women found that high socioeconomic status (SES) was 
positively associated with healthy weight control practices, weight concern, and perceived social 
support for healthy eating and exercise (64).  Women from higher SES also stated that they 
would have to gain less weight before being motivated to lose weight than women of lower SES 
(64).  It was found that women in the highest income group would have to gain 10 pounds (lbs) 
before attempting weight loss; whereas, women from the lowest income group would have to 
gain 20 lbs before being motivated to lose weight (64).   
Townsend et al  (2) found food insecurity to be positively related to overweight in 
women.  The incidence of overweight, when excluding the most severely food insecure women 
(n=11), increased from 34% for those who were food secure (n=3447), to 41% for those who 
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were mildly food insecure (n=966), and to 52% for those who were moderately food insecure 
(n=86) (2).  Overweight was defined as having a BMI>27.3 for women (2).  This standard for 
defining overweight is inconsistent with current recommendations.  Current BMI 
recommendations define overweight as being between 25-29.9 (67).    
 A study looking at obesity in a group of low SES women of childbearing age (n=193), 
found obesity to be significantly higher among women from food insecure households (n=50) 
than from food secure households (n=90) (3).  Women from food insecure households were ~2 
body mass index (BMI) units heavier than women from food secure households (3).  Body mass 
index is used to classify individuals as overweight (BMI between 25 and 29.9) and obese (BMI > 
30) (65).  Although there were no significant differences, mean BMI was higher among food 
insecure women (n=50) and those women who had hungry children (n=20) than food secure 
women (n=20) (3).   
Further, African American women have a higher incidence of obesity than do European 
American women (68), thus increasing their risks for developing obesity-related diseases.  Since 
African American women comprised the majority of study participants, it is vital to examine 
nutrition-related health risks facing this population.   
Cross sectional surveys have shown African American women have a higher prevalence 
of overweight than European American women (68).  The NHANES I compared the prevalence 
of obesity among a group of 2770 European American women and 514 African American 
women between the ages of 25-44 years (68).  In the NHANES I study, it was found that African 
American women gained more weight during the time span of this study than did European 
American women and were less likely to have a major weight loss than European American 
women (68).  The higher prevalence of obesity among African American women than among 
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European American is thought to be due in part to self-image of body size (69).  European 
American women are more likely than African Americans to see their body size as bigger than it 
really is (69). 
 Between 1985 and 1991, African Americans had higher mortality rates for CVD than 
European Americans (70).  Genetics (71) and disparities in health care (72) are factors 
contributing to higher mortality rates among African American women than among European 
American women.  Obesity, increased BMI, HTN, and type 2 diabetes are CVD risk factors 
associated with higher mortality rates among African Americans (65,73-75).  In a study 
examining the prevalence, social correlates, and clustering of CVD, 19% percent (n=408) of the 
women had at least 3 of the risk factors: HTN, overweight, smoking, or physical inactivity, 
associated with CVD (73).   
Further, type 2 diabetes is often a result of obesity (76).  Among African American 
women, type 2 diabetes is the fourth leading cause of death (76).  Diabetes affects 1 in 4 African 
American women (76).  African American women are 2.2 times more likely to develop type 2 
diabetes than are European American women (76).  African Americans are also at a higher risk 
for complications from diabetes–blindness, amputations, end stage renal disease, and CVD (76). 
Hypertension is also associated with obesity (77).  Nearly 50 million Americans are 
affected by HTN (78).  The possibility of having a stroke or developing CVD is increased with 
HTN (78).  Hypertension affects a disproportionate number of African Americans (79).  A study 
was conducted to examine the relationship between blood pressure and health status in African 
Americans (79).  It was found that 20% of participants had high normal blood pressure and 31% 
had Stage 1 HTN (150/90 millimeter of mercury) or higher (79). 
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Overweight also increases the risk of developing cancer (65).  Among African 
Americans, cancer is the second leading cause of death (80).  When compared to other ethnic 
groups, African American women have the highest rates of colon and rectal cancer (45.5 per 
100,000 and 59.4 per 100,000, respectively) (80).  African Americans are more likely than 
European Americans to consume a diet high in fat and low in fruits and vegetables and physical 
activity, increasing their risk of developing colon and rectal cancer (80).  
 
 - 25 - 
CHAPTER 3 
 
SUBJECTS AND METHODS 
Institutional Review Board 
 
 This study was exempted by the Institutional Review Board (IRB) of Louisiana State 
University Agricultural Center. 
Background of Longitudinal Study 
 
 In the fall of 1997, a longitudinal, qualitative study was begun to study the effects of 
welfare reform on welfare-reliant, single women living in rural towns in Louisiana.  Wave 1 of 
the study began in the fall of 1997 and ended in the spring of 1998.  During that time, 84 women 
from 7 parishes were interviewed.  The parishes included in the study were: Avoyelles, 
Concordia, Iberia, Lafourche, Lincoln, Rapides, St. Charles, St. Mary, Terrebone, and Union.  
The women who were interviewed were recruited from General Education Diploma (GED) 
classes and training programs.  Questions regarding government assistance and future plans for 
income were asked at the initial interview.  Demographic information such as age, marital status, 
education, and number of children was also obtained. 
 Wave 2 of the study began in the fall of 1998 and ended in the spring of 1999.  A letter 
was sent to the 84 women who had participated in Wave 1 of the study.  Appointments were 
made with those women who returned the self-addressed postcard included in the letter.  Other 
women were contacted by leaving notes at the participant’s house or with neighbors; looking for 
participants at post offices, city halls, gas stations, or eateries; and talking to people who lived in 
the area to find out any information on the participant (Personal Communication, Lydia Blalock).  
Fifty-two women were interviewed.  Interview questions for Wave 2 focused on the progress the 
participant had made in education, training, or work, the status of their government benefits, and 
their well-being as well as their children’s (Personal Communication, Lydia Blalock).  The 
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United States Department of Agriculture (USDA) Short Form Food Security Model was used 
during this interview to determine if participants were food insecure (Personal Communication, 
Lydia Blalock).  The form consists of 6 questions (Appendix A).  Participants were considered 
food insecure if they answered yes to 2 or more of the 6 questions.      
Data presented in this thesis are from Wave 3 of the study.  Wave 3 began in the fall of 
2000 with a pilot test and ended in late spring of 2001.  The method of data collection differed in 
4 of the interviews; therefore, information from only 30 of the 34 participants are presented in 
this thesis.  In Wave 3, participants participated in two interviews, a personal interview and a 
telephone interview.  Twenty-four hour diet recalls were collected at the personal interview and 
at the telephone interview.  Food security and diet among this population became the focus of 
this study.   
Staff and Staff Training 
 
Staff for this study consisted of a moderator, an assistant moderator, and a Registered 
Dietitian (RD) or a nutrition graduate student.  The moderator was either a Professor in the 
Department of Family, Child, and Consumer Sciences (FCCS) at LSU or a Research Associate in 
that department.  The assistant moderator was either the Research Associate or a doctoral student 
in FCCS.  The moderator guided the participants through the interview questions (Appendix B) 
and asked probing questions for more in-depth information.  The assistant moderator took notes 
and operated audiotape recording devices.   The RD or graduate student collected the 24-hour 
diet recalls from the participants.   
Prior to collecting 24-hour diet recalls, the graduate student underwent a training session 
with the RD to learn the multiple pass 24-hour diet recall technique.  In this technique, the 
interviewer makes 3 passes to obtain information on foods eaten the previous day (38,44,46).  In 
the three passes, the respondent gives a quick list of the foods eaten the previous day, then a 
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detailed description, and finally a review (38,44-46).  The technique was explained to the 
graduate student; and then the RD demonstrated this technique using co-workers as volunteers in 
the training session.  To insure that the graduate student was able to conduct the 24-hour multiple 
pass technique accurately on the participants, volunteers upon which to practice were recruited in 
the Human Ecology Building.  The multiple pass 24-hour diet recall method was performed with 
the RD present.  A pilot test, described below, was also conducted to insure that the graduate 
student could administer the multiple pass 24-hour diet recall technique.       
Pilot Test 
 
  A pilot test was conducted in the fall of 2000.  The pilot test took place at Westside 
Vocational Technical School in Plaquemine, LA.  Three, young, African American mothers from 
the school participated in the pilot test.  All women were receiving food stamps and participating 
in a job training program or working on their GED.  The participants were informed that they 
could refuse to answer any of the interview questions and could withdraw from the interview at 
anytime.   
After the moderator finished with the interview questions, the graduate student asked 
permission from the participants to collect a 24-hour diet recall.  All three participants gave 
verbal permission.  The multiple-pass 24-hour diet recall was administered to the women.  Food 
models (Nasco; Fort Atkinson, Wisconsin) and measuring cups were used to help participants 
remember portion sizes.  The foods, amounts, and brand names of the foods were recorded on a 
24-hour diet recall form (Appendix C).  After the collection of the 24-hour diet recall, the 
participants were weighed using the TANITA Body Fat Monitor/Scale (Model No TBF-521); 
and their percent body fat and self-reported height were recorded. 
 It was determined from the pilot test that participants needed more help in determining 
portion sizes.  The RD and graduate student prepared a handout to aid participants in estimating 
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portion amounts (Appendix D).  This handout would be given to the participants at the personal 
interview so they could refer to it during the telephone interview.  
During the pilot study, it also became obvious that the monthly resource cycle differed 
among food stamp recipients; therefore, a letter (Appendix E) mailed to the participants for 
Wave 3 asked if they received food stamps and if they did, on what day of the month.  Since the 
in-person 24-hour diet recall was to be collected at the beginning of the monthly resource cycle, 
it was necessary that these visits be scheduled when the participants had just received a new 
allotment of food stamps.      
Study Participants 
 
Participants who had participated in Wave 2 of the study were mailed a letter in the fall 
of 2000 (Appendix E).  The letter let participants know that the researchers wanted to re-
interview them.  Respondents were contacted via telephone and an appointment was made for a 
personal interview.  For participants still receiving food stamps, the personal interview 
appointment was made at the beginning of their monthly resource cycle.  Interviews were 
arranged with non-food stamp recipients when it was convenient for the participant.  Other 
participants who did not respond to the letter, but were interviewed, were located by going to 
their house or place of employment; talking to neighbors; family members; employers; and 
leaving notes at their house or with neighbors, friends, or family members.  Participants were 
paid for their participation in the study.   
Interview Process 
 
For women who received food stamps, the personal interview was scheduled at the 
beginning their monthly resource cycle (Day 1).  The monthly resource cycle for a food stamp 
recipient was defined as beginning the day the food stamps were received and ending the day a 
new allotment was received.   A 24-hour diet recall was collected in person at the beginning of 
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the monthly resource cycle and over the telephone at the end of the monthly resource cycle (Day 
2).   
The personal interview was conducted at the participant’s home or another place of their 
choice.  Questions pertaining to housing, education, income, employment, expenses, health care, 
children, voting practices, food supply (USDA Food Security Short Form), and eating habits 
were asked during the personal interview (Appendix B).  The number of affirmative responses to 
the short form USDA Food Security Model was counted to determine food insecurity.   
Before the interview began, it was explained that the participants would receive an 
incentive after the two 24-hour diet recalls had been collected.  It was also explained that 
participants could refuse to answer questions that made them uncomfortable and could withdraw 
from the interview at anytime.  Handwritten notes were taken; and the interview was audiotape 
recorded. 
After the moderator finished asking questions, the participants were asked if a 24-hour 
diet recall could be collected.  They all consented verbally; and a 24-hour diet recall was 
collected from all of the participants.  The food, brand name, and amount eaten were recorded in 
the appropriate spaces on the 24-hour diet recall form (Appendix C).  Food models and 
measuring tools were used to aid the participants in remembering portion sizes.  At the personal 
interview, a handout with pictures of portion sizes and measurements was reviewed and left with 
the participants to help them in the telephone interview.  The graduate student telephoned the 
participants approximately 3½ weeks after initial interview to obtain a second 24-hour diet 
recall.  A telephone script (Appendix F) was used along with the 24-hour diet recall form used in 
the personal interview (Appendix C).   
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At the time of the initial interview, the participants gave a self-reported height.  The 
TANITA Body Fat Monitor/Scale was sanitized and used to weigh the participants; it also gave 
percent body fat.  The participants were weighed three times and their percent body fat was 
recorded each time they were weighed.  An average was taken of the participant’s weight and 
percent body fat.  The participant’s weight and self-reported height was used to calculate their 
body mass index (BMI) using the formula body weight (in kilograms)/height (in meters squared) 
(67).  Participants were classified as overweight if their BMI was between 25 – 29.9 and obese if 
their BMI was 30 or higher.  Data are presented as the mean + standard deviation.   
Participants were also asked to give their perception of a “balanced meal.”  Responses 
from 28 participants were categorized.  Participants were grouped into categories depending on 
how many food groups they mentioned in their answer.  The food groups were: carbohydrate, 
meat, vegetable, fruit, and dairy.     
Menu items from 24-hour diet recalls were entered into Nutritionist V (version 1.7; 
California) to obtain energy; protein; calcium; iron; zinc; vitamins A, D, E, C, B6, and B12; 
thiamin; niacin; riboflavin; folate; total fat; saturated fatty acid (SFA); monounsaturated fatty 
acid (MUFA); polyunsaturated fatty acid (PUFA); cholesterol; and sodium intake.  To assess and 
compare energy intake of the various groups, energy needs were calculated individually for all 
participants.  To do this, actual weight or adjusted ideal body weight [IBW] (actual weight-IBW 
x 0.25 + IBW=adjusted IBW [AIBW]), in kilograms, was multiplied by kcals needed to maintain 
current weight or 25-30 kcals/kg.  Data for energy, protein, vitamins, and minerals are presented 
as the percentage of participants meeting 67% of the Recommended Daily Allowances (RDA) 
and Dietary Reference Intakes (DRI) and as the percent mean of the RDA and DRI.  Data for 
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total fat; SFA; MUFA; PUFA; and cholesterol are presented as the percent of participants 
exceeding the National Cholesterol Education Program (NCEP) recommendations.    
The number of servings consumed from each Food Guide Pyramid (FGP) group per 24-
hour diet recall was also obtained from Nutritionist V.  Data are presented as the mean + 
standard deviation.     
In addition, the number of eating episodes, defined as the number of times the participant 
ate anything of caloric value during the day, for each 24-hour diet recall was counted.  The 
number of different foods the participant consumed per 24-hour diet recall was also counted.  
The number of eating episodes and number of different foods the participant consumed are 
presented as the mean + standard deviation.  
Data Analyses 
 
 The following information was entered into an Excel 98 file for each participant: age, 
weight, percent body fat, BMI, nutrient intake, number of eating episodes, number of foods eaten 
per 24-hour diet recall, and number of servings from each group of the FGP.  Data were 
imported from Excel into Statistical Analysis System (SAS, version 8.2).  The program for the 
General Linear Model was used to analyze the data.  Comparisons were made for the whole 
population.  In addition, data of food stamp recipients was compared to non-food stamp 
recipients; and food insecure participants were compared to food secure participants.  An alpha 
value of greater than or equal to 0.05 was used to determine statistically significant differences.  
The means of Day 1 and Day 2 were used to determine if there was a statistical difference 
between Day 1 and Day 2 for the entire population for data collected from the 24-hour diet 
recalls, i.e. number of eating episodes, number of foods eaten, number of servings eaten from 
each food group of the FGP, and amount of nutrients consumed.  To compare the diets of food 
stamp recipients to non-food stamp recipients, the value [energy or each nutrient] of Day 2 was 
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subtracted from the value of Day 1; differences were compared using the General Linear Model 
program of SAS.  This procedure was repeated to compare information from food secure and 
food insecure individuals.  To compare energy intake and energy requirement calculated for each 
individual, group means for food stamp recipients/non-food stamp recipients or food secure/food 
insecure participants were compared using a two sample t-test.   




Demographics of Participants 
 
Thirty women participated in this study.  Twenty-seven (90%) of the participants were 
African American and 3 (10%) were European American.  Of the 30 participants, 21 (70%) 
received food stamps and 9 (30%) did not.  Using information collected from the short form 
United States Department of Agriculture (USDA) Food Security Model, 10 (33.3%) of the 
participants were classified as food insecure and 20 (66.6%) were classified as food secure.  
Seven (33.3%) of the 21 participants receiving food stamps were food insecure; and 3 (14.3%) of 
the study participants not receiving food stamps were food insecure.   
  Demographic information: age, weight, body mass index (BMI), weight classification, 
i.e. normal weight, overweight, or obese, and percent body fat for the entire population, food 
stamp recipients, non-food stamp recipients, food secure participants, and food insecure 
participants are presented in Table 1.   
The mean age of the entire population was 35.1 years (yrs) + 9.0 (SD) (span 22 to 51).  
Participants receiving food stamps were slightly younger (34.5 yrs + 9.0 [span 22 to 51] [NS]) 
than those not receiving food stamps (36.4 yrs + 9.6 [span 23 to 49]); and food insecure 
participants were slightly younger (34.8 yrs + 9.8 [span 22 to 51] [NS]) than food secure 
participants (35.2 yrs + 8.6 [span 23 to 49]).   
Weight, BMI, and percent body mass was available for 28 participants.  Mean weight of 
the entire population was 162.2 pounds (lbs) + 43.9 (span 72.2 to 276.8).  Food stamp 
participants (n=19) weighed less (155.7 lbs + 38.9 [span 72.2 to 227.1]) than non-food stamp 
participants (n=9; 176.0 + 52.8 [span 117.5 to 276.8]); however this difference was not 
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significantly different.  Food insecure participants (n=9; 192.9 lbs + 40.6 [span 150.2 to 276.8]) 
weighed significantly more than food secure participants (n=19; 146.8 lbs + 38.71 [span 72.2 to 
203.4]; p=0.0079).   
Table 1.  Participants, food stamp recipients, non-food stamp recipients, food secure 
participants, and food insecure participants’ mean age, weight, BMI, weight classification 
and percent body mass1.  Data for demographics are presented as mean + standard 
deviation. 
 










Number 30 21 9 20 10 
Age (yrs) 35.1+9.0 34.5+9.0 36.4+9.6 35.2+8.6 34.8+9.8 
Weight (lbs) 162.2+43.91 155.7+38.91 176.0+52.81 146.8+38.71 192.9+40.61,2
BMI 27.6+6.21 26.5+5.61 29.7+7.01 25.6+5.51 31.6+5.61,2 
  Normal Weight 10 7 3 9 1 
  Overweight 183 12 6 10 8 
  Obese 11 7 4 6 5 
% Body Fat 38.1+10.61 36.4+10.41 41.5+10.61 35.1+11.01 44.3+6.61,2 
 
1 – Weight, BMI, and % Body Fat were available for 28 participants: 19 food stamp recipients, 9 
non-food stamp recipients, 19 food secure participants, and 9 food insecure participants. 
2 – A significant difference between food stamp recipients and non-food stamp recipients was 
found for weight (p=0.0079), BMI (p=0.0135), and % body fat (p=0.0298). 
3 – Number of overweight individuals also includes obese participants. 
 
The population as a whole was overweight, as determined using the National Institutes of 
Health (NIH) standards.  Overall, the BMI for participants (n=28) was 27.6 + 6.2 (span 17.4 to 
40.4).  Food stamp recipients (n=19) had a lower BMI (26.51 + 5.64 [span 17.4 to 35.8]) than did 
non-food stamp recipients (n=9; 29.7 + 7.0 [span 20.9 to 40.4] [not significant, NS]).  Food 
insecure participants (n=9) had a significantly higher BMI (31.6 + 5.6 [span 24.6 to 40.4]; 
p=0.0135) than food secure participants (n=19; 25.6 + 5.5 [span 17.4 to 35.8]).  Ten (35.7%) of 
the 28 participants were normal weight; 18/28 (64.3%) were overweight/obese; and 11/18 
(61.1%) were obese.  Seven (36.8%) of the 19 food stamp recipients were normal weight; 12/19 
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(63.2%) were overweight/obese; and 7/12 (58.3%) were obese.  Three (33.3%) of the 9 non-food 
stamp recipients were normal weight; 6/9 (66.7%) were overweight/obese; and 4/6 (66.7%) were 
obese.  One (11.1%) of the 9 food insecure participants was normal weight; 8/9 (88.9%) were 
overweight; and 5/8 (62.5%) were obese.  Nine (47.4%) of the 19 food secure participants were 
normal weight; 10/19 (53.6%) were overweight; and 6/10 (60.0%) were obese.   
The mean percent body fat for the 28 participants was 38.1 + 10.6 (span 7.8 to 53.7).  
Food stamp recipients (n=19) had a numerically lower percent body fat (36.4 + 10.4 [span 7.3 to 
52.5]) than non-food stamp participants (n=9; 41.5 + 10.6 [span 25 to 53.8]).  Food insecure 
participants (n=9) had a significantly higher percent body fat (44.28 + 6.6 [span 36.2 to 53.8]; 
p=0.0298) than food secure participants (n=19; 35.1 + 11.0 [span 7.3 to 49.8]).  
Energy and Nutrient Intake 
   
The mean energy intake for food stamp recipients on Day 1 was higher than the mean 
energy requirement.  On Day 2, however, the mean energy intake for food stamp recipients was 
lower than the energy requirement.  A significant difference (p=0.0176) was found among food 
stamp recipients between the percent energy requirement met on Day 1 and the percent energy 
requirement met on Day 2.  Further, the mean energy intake for non-food stamp recipients on 
Day 1 and Day 2 was higher than the mean energy requirement.  There were no significant 
differences for non-food stamp recipients between the percent energy requirement met on Day 1 
and the percent energy requirement met on Day 2.  Table 2 shows the energy intake, the 
calculated energy requirement, and percent energy requirement met for Day 1 and Day 2 for food 
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Table 2.  Energy intake, calculated energy requirement, and percent energy requirement 
for Day 1 and Day 2 of food stamp recipients and non-food stamp recipients. 
 
 Day 1 Day 2 
Participant Food Stamps 
Intake Need % Need 
Met 
Intake Need % Need 
Met 
1 Yes 1853.5    1708.0 108.5 1467.3    1708.0 85.9
2 Yes 2758.8    1506.0 183.2 755.9    1506.0 50.2
3 Yes 4646.5    1843.0 252.1 2492.5    1843.0 135.2
4 Yes 1177.4    1722.0 68.4 833.9    1722.0 48.4
5 Yes 448.2    1780.0 25.2 1047.7    1780.0 58.9
6 Yes 2929.2    1209.0 242.3 3474.2    1209.0 287.4
7 Yes 2163.9 N/A* N/A 659.0 N/A N/A 
8 Yes 2918.1    1556.0 187.5 2967.8    1556.0 190.7
9 Yes 1317.6    1673.0 78.8 1422.7    1673.0 85.0
10 Yes 2172.6    1695.0 128.2 1565.5    1695.0 92.4
11 Yes 3169.1    1540.0 205.8 1498.9    1540.0 97.3
12 Yes 2232.5    1398.0 159.7 2101.8    1398.0 150.3
13 Yes 1587.4    1960.0 81.0 1342.5    1960.0 68.5
14 Yes 929.1    2093.0 44.4 910.6    2093.0 43.5
15 Yes 1267.4    1308.0 96.9 540.6    1308.0 41.3
16 Yes 1294.8    2163.0 59.9 762.7    2163.0 35.3
17 Yes 1010.2    1597.0 63.3 976.9    1597.0 61.2
18 Yes 1742.7    1526.0 114.2 944.8    1526.0 61.9
19 Yes 1835.4    1200.0 153.0 1191.2    1200.0 99.3
20 Yes 693.9    1739.0 39.9 839.5    1739.0 48.3
21 Yes 1409.6 N/A N/A 1606.2 N/A N/A 
Average    1883.7 1642.9 120.6 1400.1 1642.9 91.6
22 No 1264.0 1622.0 77.9 268.8 1622.0 16.6
23 No 1395.1 1775.0 78.6 1046.7 1775.0 59.0
24 No 1652.5 1739.0 95.0 1195.3 1739.0 68.7
25 No 720.4 1355.0 53.2 1825.9 1355.0 134.8
26 No 3757.7 1979.0 189.9 5299.8 1979.0 267.8
27 No 1614.5 1458.0 110.7 2865.1 1458.0 196.5
28 No 2336.4 2230.0 104.8 2464.7 2230.0 110.5
29 No 1407.6 1452.0 96.9 910.2 1452.0 62.7
30 No 1374.7 1502.0 91.5 1768.1 1502.0 117.7
Average  1724.8 1679.1 99.8 1960.5 1679.1 114.9
 
*N/A=not available 
The mean energy intake for food insecure participants on Day 1 and Day 2 was lower 
than the mean energy requirement.  No significant differences were found among food insecure 
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participants between the percent energy requirement met on Day 1 and the percent energy 
requirement met on Day 2.  Further, the mean energy intake for food secure participants on Day 
1 and Day 2 was higher than the mean energy requirement.  There were no significant 
differences for non-food stamp recipients between the percent energy requirement met on Day 1 
and the percent energy requirement met on Day 2.  Table 3 shows the energy intake, the 
calculated energy requirement, and percent energy requirement met for Day 1 and Day 2 for food 
insecure participants and food secure participants. 
Less than half of the participants met 67% of the Recommended Daily Allowances 
(RDA) for Day 1 for the following nutrients: calcium (Ca); iron (Fe); zinc (Zn); and vitamins A, 
D, E, and B6.  For Day 2, less than half of the participants met 67% of the RDA for energy and 
the following nutrients: Ca; Fe; Zn; and vitamins A, D, E, C, and B6.  Less than half of the 
participants met 67% of the Dietary Reference Intakes (DRI) on Day 1 for the following 
nutrients: Fe; vitamins A, D, E, and C; and folate.  For Day 2, less than half of the participants 
met 67% of the DRI for the following nutrients: Fe; vitamins A, D, E, C, and B6; and folate.  The 
percentage of the participants who met at least 67% of the RDA and DRI for Day 1 and Day 2 is 
presented in Table 4.   
Less than half of food stamp participants failed to meet 67% of the RDA on Day 1 for the 
following nutrients: Ca; Zn; and vitamins A, D, E, and B6.  On Day 2, less than half of food 
stamp recipients met 67% of the RDA for energy and the following nutrients: Ca; Fe; and 
vitamins A, D, E, C, and B6.  Less than half of food stamp recipients met 67% of the DRI on Day 
1 for the following nutrients: Fe; vitamins A, D, E and B6; and folate.  On Day 2, less than half 
of food stamp recipients met at least 67% of the DRI for the following nutrients: iron; vitamins 
A, D, E, and C; and folate. 
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Table 3.  Energy intake, calculated energy requirement, and percent of energy requirement 
met for Day 1 and Day 2 of food insecure participants and food secure participants. 
 





Intake Need % Need 
Met 
Intake Need % Need 
Met 
1 Yes No 1853.5 1708.0 108.5 1467.3 1708.0 85.9
4 Yes No 1177.4 1722.0 68.4 833.9 1722.0 48.4
5 Yes No 448.2 1780.0 25.2 1047.7 1780.0 58.9
7 Yes No 2163.9 N/A* N/A 659.0 N/A N/A 
11 Yes No 3169.1 1540.0 205.8 1498.9 1540.0 97.3
13 Yes No 1587.4 1960.0 81.0 1342.5 1960.0 68.5
20 Yes No 693.9 1739.0 39.9 839.5 1739.0 48.3
23 No No 1395.1 1775.0 78.6 1046.7 1775.0 59.0
24 No No 1652.5 1739.0 95.0 1195.3 1739.0 68.7
28 No No 2336.4 2230.0 104.8 2464.7 2230.0 110.5
Average    1647.7 1799.2       89.7  1239.6 1799.2      71.7 
2 Yes Yes 2758.8 1506.0 183.2 755.9 1506.0 50.2
3 Yes Yes 4646.5 1843.0 252.1 2492.5 1843.0 135.2
6 Yes Yes 2929.2 1209.0 242.3 3474.2 1209.0 287.4
8 Yes Yes 2918.1 1556.0 187.5 2967.8 1556.0 190.7
9 Yes Yes 1317.6 1673.0 78.8 1422.7 1673.0 85.0
10 Yes Yes 2172.6 1695.0 128.2 1565.5 1695.0 92.4
12 Yes Yes 2232.5 1398.0 159.7 2101.8 1398.0 150.3
14 Yes Yes 929.1 2093.0 44.4 910.6 2093.0 43.5
15 Yes Yes 1267.4 1308.0 96.9 540.6 1308.0 41.3
16 Yes Yes 1294.8 2163.0 59.9 762.7 2163.0 35.3
17 Yes Yes 1010.2 1597.0 63.3 976.9 1597.0 61.2
18 Yes Yes 1742.7 1526.0 114.2 944.8 1526.0 61.9
19 Yes Yes 1835.4 1200.0 153.0 1191.2 1200.0 99.3
21 Yes Yes 1409.6 N/A N/A 1606.2 N/A N/A 
22 No Yes 1264.0 1622.0 77.9 268.8 1622.0 16.6
25 No Yes 720.4 1355.0 53.2 1825.9 1355.0 134.8
26 No Yes 3757.7 1979.0 189.9 5299.8 1979.0 267.8
27 No Yes 1614.5 1458.0 110.7 2865.1 1458.0 196.5
29 No Yes 1407.6 1452.0 96.9 910.2 1452.0 62.7
30 No Yes 1374.7 1502.0 91.5 1768.1 1502.0 117.7
Average    1930.2 1586.1     125.4  1732.6 1586.1    112.1 
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Table 4.  Percentage of all participants who met at least 67% of the RDA or DRI for Day 1 




   
 For those not receiving food stamps, less than half met at least 67% of the RDA on Day 1 
for energy and the following nutrients: Fe; Zn; and vitamins A, D, E, and C.  Less than half of 
non-food stamp participants met at least 67% of the RDA on Day 2 for the following nutrients: 
Ca; Fe; Zn; and vitamins A, D, E, C, B6, and B12.  On Day 1, less than half of non-food stamp 
recipients met at least 67% of the DRI for the following nutrients: Fe; Zn; vitamins D, E, C, and 
B12; and folate.  Less than half of non-food stamp recipients met at least 67% of the DRI on Day 
2 for the following nutrients: Fe; Zn; vitamins A, D, E, C, B6, and B12; and folate.  Table 5 shows 
the percentage of food stamp recipients and non-food stamp recipients that met at least 67% of 
the RDA and DRI for Day 1 and Day 2.           
For those participants who were food insecure, less than half met at least 67% of the 
RDA on Day 1 for the following nutrients: Ca; Zn; and vitamins A, D, E, C, and B6.  On Day 2, 
less than half of food insecure participants met at least 67% of the RDA for energy and the 
Day 1 Day 2  
RDA DRI RDA DRI
Nutrient % of  Participants % of  Participants % of  Participants % of  Participants
Energy 53.3 N/A* 40.0 N/A
Protein 86.7 N/A 76.7 N/A
Calcium 33.3 N/A 26.7 N/A
Iron 43.3 43.3 23.3 26.7
Zinc 33.3 60.0 40.0 56.7
Vitamin A 23.3 36.7 23.3 26.7
Vitamin D 26.7 26.7 23.3 23.3
Vitamin E 30.0 10.0 26.7 10.0
Vitamin C 53.3 46.7 43.3 40.0
Vitamin B6 46.7 50.0 36.7 46.7
Vitamin B12 73.3 63.3 56.7 50.0
Thiamin 80.0 80.0 60.0 60.0
Niacin 76.7 76.7 63.3 63.3
Riboflavin 73.3 76.7 63.3 63.3
Folate 73.3 30.0 60.0 23.3
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following nutrients: Ca; Zn; and vitamins A, D, E, C, B6, and B12.  Less than half of food 
insecure participants met at least 67% of the DRI on Day 1 for the following nutrients: Fe; 
vitamins A, D, E, and C; and folate.  On Day 2, less than half of food insecure participants met at 
least 67% of the DRI for the following nutrients: Fe; vitamins A, D, E, C, and B12; and folate.   
Table 5. Percentage of food stamp recipients and non-food stamp recipients who met 67%  
of the RDA or DRI for Day 1 and Day 2. 
 
Day 1 Day 2 
Food Stamps No Food Stamps Food Stamps No Food Stamps
 
 RDA DRI RDA DRI RDA DRI RDA DRI
Nutrient % of Participants % of Participants 
Energy 57.1 N/A* 44.4 N/A 33.3 N/A 55.6 N/A
Protein 85.7 N/A 88.9 N/A 81.0 N/A 66.7 N/A
Calcium 23.8 N/A 55.6 N/A 19.1 N/A 44.4 N/A
Iron 52.4 23.8 22.2 22.2 42.9 23.8 44.4 33.3
Zinc 38.1 61.9 22.2 55.6 52.4 71.4 11.1 22.2
Vitamin A 14.3 28.6 44.4 55.6 23.8 28.6 22.2 22.2
Vitamin D 28.6 28.6 22.2 22.2 28.6 28.6 11.1 11.1
Vitamin E 33.3 14.3 22.2 0.0 28.6 14.3 22.2 0.0
Vitamin C 61.9 57.1 33.3 22.2 47.6 42.9 33.3 33,3
Vitamin B6 42.9 47.6 55.6 55.6 38.1 52.4 33.3 33.3
Vitamin B12 76.2 66.7 66.7 44.4 66.7 57.1 44.4 33.3
Thiamin 81.0 81.0 77.8 77.8 61.9 61.9 55.6 55.6
Niacin 81.0 81.0 66.7 66.7 61.9 61.9 66.7 66.7
Riboflavin 71.4 76.2 66.7 77.8 61.9 61.9 66.7 66.7




On Day 1, less than half of food secure participants met at least 67% of the RDA for 
energy and the following nutrients: Ca; Fe; Zn; and vitamins A, D, and E.  Less than half of the 
food secure participants failed to meet at least 67% of the RDA on Day 2 for the following 
nutrients: Ca; Fe; Zn; and vitamins A, D, E, C, and B6.  On Day 1, less than half of food secure 
participants met at least 67% of the DRI for the following nutrients: Fe; vitamins A, D, and E; 
and folate.  Less than half of the food secure participants met at least 67% of the DRI on Day 2 
for the following nutrients: Fe; vitamins A, D, E, C, and B6; and folate.  Table 6 shows the 
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percentage of food insecure participants and food secure participants that met at least 67% of the 
RDA and DRI for Day 1 and Day 2.           
Table 6. Percentage of food insecure participants and food secure participants who met 
67% of the RDA or DRI for Day 1 and Day 2. 
 
Day 1 Day 2 
Food Insecure Food Secure Food Insecure Food Secure
 
RDA DRI RDA DRI RDA DRI RDA DRI
Nutrient % of Participants % of Participants 
Energy 60.0 N/A* 50.0 N/A 20.0 N/A 50.0 N/A
Protein 90.0 N/A 85.0 N/A 90.0 N/A 70.0 N/A
Calcium 20.0 N/A 40.0 N/A 10.0 N/A 35.0 N/A
Iron 50.0 30.0 40.0 20.0 50.0 10.0 40.0 35.0
Zinc 30.0 60.0 35.0 60.0 40.0 50.0 40.0 60.0
Vitamin A 20.0 30.0 25.0 40.0 20.0 20.0 25.0 30.0
Vitamin D 30.0 30.0 25.0 25.0 20.0 20.0 25.0 25.0
Vitamin E 30.0 10.0 30.0 10.0 20.0 10.0 30.0 10.0
Vitamin C 40.0 30.0 60.0 55.0 40.0 30.0 45.0 45.0
Vitamin B6 40.0 50.0 50.0 50.0 40.0 50.0 35.0 45.0
Vitamin B12 70.0 50.0 75.0 70.0 30.0 30.0 75.0 60.0
Thiamin 80.0 80.0 80.0 80.0 50.0 50.0 75.0 75.0
Niacin 70.0 70.0 80.0 80.0 60.0 60.0 65.0 65.0
Riboflavin 80.0 90.0 65.0 70.0 70.0 70.0 60.0 60.0
Folate 80.0 40.0 70.0 25.0 50.0 10.0 65.0 30.0
 
*N/A=not available 
The mean percent for the RDAs and DRIs were calculated for the whole population; for 
those receiving food stamps or not receiving food stamps; and for those who were food secure or 
food insecure.  The following mean percent RDA decreased from Day 1 to Day 2 for the entire 
population: energy; protein; Ca; Fe; vitamins A, D, E, B6, and B12; thiamin; niacin; riboflavin; 
and folate.  The mean percent DRI for the whole population also decreased from Day 1 to Day 2 
for the following nutrients: Fe; vitamins A, D, E, B6, and B12; thiamin; niacin; riboflavin; and 
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Table 7.  Energy and nutrients and their mean percent RDA and DRI for Day 1 and Day 2 
for the entire population. 
 
% Mean RDA % Mean DRI         
Day 1 Day 2 ↑or↓ Day 1 Day 2 ↑or↓  
Energy 84.2 71.6 ↓ N/A* N/A N/A 
Protein 125.8 124.0 ↓ N/A N/A N/A 
Calcium 54.0 48.6 ↓ N/A N/A N/A 
Iron 74.0 65.8 ↓ 63.6 53.9 ↓  
Zinc 62.7 66.5 ↑ 94.0 99.7 ↑  
Vitamin A 85.4 50.9 ↓ 97.5 58.2 ↓  
Vitamin D 48.3 44.8 ↓ 48.3 44.8 ↓  
Vitamin E 68.2 67.3 ↓ 36.4 35.9 ↓  
Vitamin C 107.7 138.8 ↑ 86.2 111.0 ↑  
Vitamin B6 77.4 66.6 ↓ 95.1 81.5 ↓  
Vitamin B12 666.3 93.7 ↓ 553.0 78.1 ↓  
Thiamin 116.5 100.8 ↓ 116.1 100.1 ↓  
Niacin 114.7 104.1 ↓ 122.9 111.6 ↓  
Riboflavin 107.5 94.7 ↓ 126.7 111.5 ↓  
Folate 123.6 110.9 ↓ 55.6 49.9 ↓  
 
*N/A=not available 
The following mean percent RDA decreased from Day 1 to Day 2 for food stamp 
recipients: energy; protein; Ca; Fe; vitamins D, C, B6, and B12; thiamin; niacin; riboflavin; and 
folate.  The mean percent DRI of food stamp recipients also decreased from Day 1 to Day 2 for 
the following nutrients: Fe; vitamins D, C, B6, and B12; thiamin; niacin; riboflavin; and folate.  
Table 8 shows the nutrients and their percent RDA and DRI means for food stamp recipients. 
A decrease from Day 1 to Day 2 in mean percent RDA for non-food stamp recipients 
occurred for the following nutrients: Zn; and vitamins A, D, E, B6, and B12; riboflavin; and 
folate.  The mean percent DRI for non-food stamp recipients also decreased between Day 1 and 
Day 2 for the following nutrients: Zn; vitamins A, D, E, B6, and B12; riboflavin and folate.  Table 
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Table 8. Energy and nutrients and their mean percent RDA and DRI for Day 1 and Day 2 
for food stamp recipients. 
  
% Mean RDA % Mean DRI         
Day 1 Day 2 ↑or↓ Day 1 Day 2 ↑or↓  
Energy 86.7 64.2 ↓ N/A* N/A N/A 
Protein 132.4 118.6 ↓ N/A N/A N/A 
Calcium 50.6 42.3 ↓ N/A N/A N/A 
Iron 81.0 64.4 ↓ 70.3 52.3 ↓  
Zinc 67.2 78.5 ↑ 100.8 117.7 ↑  
Vitamin A 49.0 54.6 ↑ 56.1 62.4 ↑  
Vitamin D 52.7 51.8 ↓ 52.7 51.8 ↓  
Vitamin E 81.6 84.5 ↑ 43.5 45.1 ↑  
Vitamin C 121.4 65.0 ↓ 97.2 86.7 ↓  
Vitamin B6 81.6 70.5 ↓ 100.2 86.2 ↓  
Vitamin B12 189.5 150.5 ↓ 157.9 125.4 ↓  
Thiamin 127.9 98.9 ↓ 127.3 97.9 ↓  
Niacin 123.5 104.3 ↓ 132.4 111.8 ↓  
Riboflavin 105.0 94.5 ↓ 123.6 111.1 ↓  




Table 9.  Energy and nutrients and their mean percent RDA and DRI for Day 1 and Day 2 
for non-food stamp recipients.   
                                                                            
% Mean RDA % Mean DRI         
Day 1 Day 2 ↑or↓ Day 1 Day 2 ↑or↓  
Energy 78.4 89.1 ↑ N/A* N/A N/A 
Protein 110.4 136.4 ↑ N/A N/A N/A 
Calcium 62.2 63.6 ↑ N/A N/A N/A 
Iron 57.8 69.1 ↑ 48.2 57.6 ↑  
Zinc 52.1 38.5 ↓ 78.2 57.7 ↓  
Vitamin A 170.1 42.2 ↓ 194.4 48.3 ↓  
Vitamin D 37.9 28.2 ↓ 37.9 28.2 ↓  
Vitamin E 36.8 27.2 ↓ 19.6 14.5 ↓  
Vitamin C 75.7 209.7 ↑ 60.6 167.8 ↑  
Vitamin B6 67.6 57.5 ↓ 83.2 70.7 ↓  
Vitamin B12 666.3 93.7 ↓ 553.0 78.1 ↓  
Thiamin 90.0 105.3 ↑ 90.0 105.3 ↑  
Niacin 94.0 103.7 ↑ 100.7 111.1 ↑  
Riboflavin 113.4 95.2 ↓ 134.0 112.5 ↓  
Folate 119.9 103.7 ↓ 54.0 46.7 ↓  
 
*N/A=not available 
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A decrease from Day 1 to Day 2 in mean percent RDA for food insecure participants 
occurred for energy and the following nutrients: protein; Fe; Zn; vitamins A, D, B6, and B12; 
thiamin; niacin; riboflavin; and folate.  The mean percent DRI decreased from Day 1 to Day 2 
for food insecure participants for the following nutrients: Fe; Zn; vitamins A, D, B6, and B12; 
thiamin; niacin; riboflavin; and folate. Table 10 shows the mean percent RDA and DRI of the 
nutrients for food insecure participants. 
Table 10. Energy and nutrients and their mean percent RDA and DRI for Day 1 and Day 2 
for food insecure participants.     
 
% Mean RDA % Mean DRI         
Day 1 Day 2 ↑or↓ Day 1 Day 2 ↑or↓  
Energy 77.2 57.4 ↓ N/A* N/A N/A 
Protein 116.3 101.5 ↓ N/A N/A N/A 
Calcium 38.8 39.4 ↑ N/A N/A N/A 
Iron 80.8 57.5 ↓ 73.2 45.0 ↓  
Zinc 67.5 56.1 ↓ 101.2 84.2 ↓  
Vitamin A 48.5 40.0 ↓ 55.5 45.8 ↓  
Vitamin D 47.3 37.5 ↓ 47.3 37.5 ↓  
Vitamin E 72.2 73.8 ↓ 38.5 39.3 ↓  
Vitamin C 57.3 136.0 ↑ 45.8 108.8 ↑  
Vitamin B6 69.1 59.5 ↓ 84.6 72.0 ↓  
Vitamin B12 210.4 78.2 ↓ 175.4 65.2 ↓  
Thiamin 111.4 87.1 ↓ 110.3 84.8 ↓  
Niacin 104.5 90.1 ↓ 112.0 96.6 ↓  
Riboflavin 100.9 74.3 ↓ 118.1 86.7 ↓  
Folate 134.3 66.9 ↓ 60.4 30.1 ↓  
 
*N/A=not available 
The following mean percent for RDA decreased from Day 1 to Day 2 for food secure 
participants: energy; Ca; Fe; vitamins A, D, E, B6 and B12; thiamin; niacin; and riboflavin.  The 
mean percent DRI also decreased from Day 1 to Day 2 among food secure participants for the 
following nutrients: Fe; vitamins A, D, E, B6, and B12; thiamin; niacin; and riboflavin.  Table 11 
shows the mean percent RDA and DRI of the nutrients for food secure participants  
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Table 11. Energy and nutrients and their mean percent RDA and DRI for Day 1 and Day 2 
for food secure participants.     
 
% Mean RDA  % Mean DRI         
Day 1 Day 2 ↑or ↓ Day 1 Day 2 ↑or ↓  
Energy 87.7 78.8 ↓ N/A* N/A N/A 
Protein 130.5 135.2 ↑ N/A N/A N/A 
Calcium 61.7 53.3 ↓ N/A N/A N/A 
Iron 70.6 70.0 ↓ 58.9 58.3 ↓  
Zinc 60.3 71.7 ↑ 90.4 107.5 ↑  
Vitamin A 103.8 56.4 ↓ 118.6 64.4 ↓  
Vitamin D 48.7 48.4 ↓ 48.7 48.4 ↓  
Vitamin E 66.2 35.3 ↓ 64.1 34.2 ↓  
Vitamin C 133.0 140.2 ↑ 106.4 112.2 ↑  
Vitamin B6 81.5 70.1 ↓ 100.3 86.3 ↓  
Vitamin B12 392.4 327.0 ↓ 161.1 134.2 ↓  
Thiamin 119.1 107.1 ↓ 119.1 107.1 ↓  
Niacin 119.8 111.1 ↓ 128.3 119.1 ↓  
Riboflavin 110.8 104.9 ↓ 131.0 123.9 ↓  
Folate 118.2 132.8 ↑ 53.2 59.8 ↑  
 
*N/A=not available 
No significant differences were found among the entire population for the means of the 
absolute values between Day 1 to Day 2 for energy; pro; Ca; Fe; Zn; vitamins A, D, E, C, B6, 
and B12; thiamin; niacin; riboflavin; and folate; however, mean values of all of the nutrients 
decreased from Day 1 to Day 2 except for Zn and vitamin C.  Tables 22-36 show the absolute 
values of nutrients for all participants (Appendix G). 
A significant difference (p=0.0367) was found when the mean energy difference of food 
stamp recipients of Day 1 and Day 2 and mean energy difference of non-food stamp recipients of 
Day 1 and Day 2 were compared.  No significant differences were found for the mean 
differences between Day 1 and Day 2 of food stamp recipients and non-food stamp recipients in 
the consumption of the following nutrients: protein; Ca; Fe; Zn; vitamins A, D, E, C, B6, and B12; 
thiamin; niacin; riboflavin; and folate.  Mean values of energy and the following nutrients: 
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protein; Ca; Fe; vitamins D, C, B6, and B12; thiamin; niacin; riboflavin; and folate decreased 
from Day 1 to Day 2 for food stamp recipients.  Tables 37-51 show the absolute value of the 
nutrients for each food stamp recipient and non-food stamp recipient (Appendix G).   
Lastly, no significant differences were seen between the mean differences of Day 1 and 
Day 2 of food secure participants and food insecure participants for energy; protein; Ca; Fe; Zn; 
vitamins A, E, C, B6, B12, thiamin; niacin; riboflavin; and folate.  Mean values of energy and the 
following nutrients decreased from Day 1 to Day 2: protein; Fe; Zn; vitamins A, D, E, C, B6, B12; 
thiamin; niacin; riboflavin; and folate.  Tables 52-66 show the absolute values of the nutrients 
listed above for food insecure and food secure participants (Appendix G).   
Food Guide Pyramid Recommendations 
 
Results from evaluation of the FGP recommendations showed no significant differences 
between the means from Day 1 and Day 2 among the entire population for the number of 
servings of grains, vegetables, fruits, milk, meats, and fats and sweets consumed.  There was a 
significant difference for the entire population between the mean of Day 1 and Day 2 in the 
number of servings of fats and sweets consumed (p=0.0183).   
Further, there were no significant differences between the mean differences of Day 1 and 
Day 2 of food stamp recipients when compared to non-food stamp recipients or for food insecure 
participants when compared to food secure participants for the number of servings of grains, 
vegetables, fruits, milk, meat, and fats and sweets consumed from the FGP.  Tables 12-14 show 
mean consumption of different food groups for Day 1 and Day 2 for the entire population, food 
stamp recipients, non-food stamp recipients, food secure participants, and food insecure 
participants.     
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Table 12.  The mean consumption + standard deviation for Day 1 and Day 2 of the grains, 
vegetables, fruits, milk, meats, and fats and sweets group for the entire population. 
 
Food Group # Servings Day 1 Day 2 
Grain 6-11 4.81 + 3.71 3.81 + 2.67 
Vegetable 3-5 1.85 + 1.99 1.32 + 2.34 
Fruit 2-4 0.46 + 0.87 0.66 + 1.23 
Milk 2-3 0.71 + 0.81 0.50 + 0.70 
Meat 2-3 2.17 + 1.66 2.14 + 1.57 
Fats & Sweets sparingly 23.78 + 16.8 16.43 + 12.15 
 
Table 13.  The mean consumption + standard deviation for Day 1 and Day 2 of the grains, 
vegetables, fruits, milk, meats, and fats and sweets group for food stamp recipients and 
non-food stamp recipients. 
 
 Food Stamp Recipients Non-Food Stamp Recipients 
Food Group # Servings Day 1 Day 2 Day 1 Day 2 
Grain 6-11 4.80 + 4.07 3.33 + 2.52 4.83 + 2.92 4.92 + 2.84 
Vegetable 3-5 2.14 + 1.91 1.38 + 2.37 1.17 + 2.11 1.17 + 2.41 
Fruit 2-4 0.52 + 0.93 0.58 + 0.78 0.31 + 0.75 0.83 + 1.97 
Milk 2-3 0.75 + 0.83 0.48 + 0.73 0.61 + 0.78 0.56 + 0.67 
Meat 2-3 2.15 + 1.82 2.20 + 1.53 2.19 + 1.31 1.97 + 1.78 
Fats & Sweets sparingly 22.51 + 16.20 + 9.20 26.75 + 23.86 16.97 +17.96 
 
Table 14.  T 
he mean consumption + standard deviation for Day 1 and Day 2 of the grains, vegetables, 
fruits, milk, meats, fats and sweets group for food secure participants and food insecure 
participants. 
 
 Food Secure Participants Food Insecure Participants 
Food Group # Servings Day 1 Day 2 Day 1 Day 2 
Grain 6-11 4.84 + 4.07 3.81 + 2.60 4.75 + 3.07 3.80 + 2.95 
Vegetable 3-5 2.03 + 2.08 1.38 + 2.33 1.50 + 1.83 1.20 + 2.47 
Fruit 2-4 0.64 + 1.01 0.53 + 0.81 0.10 + 0.32 0.93 + 1.83 
Milk 2-3 0.88 + 0.89 0.49 + 0.76 0.38 + 0.49 0.53 + 0.61 
Meat 2-3 2.11 + 1.85 2.32 + 1.71 2.28 + 1.28 1.80 + 1.27 
Fat & Sweets sparingly 25.06 + 18.48 + 21.22 + 19.06 12.35 + 7.96 
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National Cholesterol Education Program Recommendations: Step 1 Diet  
 
 No significant differences in mean intakes between Day 1 and Day 2 were found for the 
entire population.  The absolute values for total fat, saturated fatty acids (SFA), monounsaturated 
fatty acids (MUFA), polyunsaturated fatty acids (PUFA), cholesterol, and sodium (Na) are 
shown in Tables 67-72 (Appendix G) for the entire population.   Table 15 shows the number and 
percentage of the entire population exceeding the NCEP recommendations for a Step 1 Diet for 
Day 1 and Day 2.   
Table 15. Number and percentage of participants (n=30) who consumed over 100% of the 
NCEP Step 1 Diet recommendations for total fat, saturated fatty acids (SFA), 
monounsaturated fatty acids (MUFA), polyunsaturated fatty acids (PUFA), cholesterol, 
and sodium.    
 
 Day 1 Day 2 
Nutrient # of Participants (%) # of Participants (%) 
Total Fat 12 (40.0) 11 (36.7) 
SFA 15 (50.0) 10 (33.3) 
MUFA 8 (26.7) 9 (30.0) 
PUFA 3 (10.0) 3 (10.0) 
Cholesterol 9 (30.0) 10 (33.3) 
Sodium 16 (53.3) 10 (33.3) 
 
Significant differences in mean differences of Day 1 and Day 2 between food stamp 
recipients and non-food stamp recipients were found for SFA (p=0.0178) and MUFA 
(p=0.0324).  No significant differences were found for total fat, PUFA, cholesterol, and Na.  
Tables 73-78 give the absolute value of total fat, SFA, MUFA, PUFA, cholesterol, and Na for 
food stamps recipients and non-food stamp recipients (Appendix G).  Table 16 shows the 
number and percentage of food stamp recipients and non-food stamp recipients exceeding the 
NCEP recommendations for a Step 1 Diet. 
 - 49 - 
Table 16. Number and percentage of food stamp recipients (n=21) and non-food stamp 
recipients (n=9) who consumed over 100% of the NCEP recommendations for total fat, 
saturated fatty acids (SFA), monounsaturated fatty acids (MUFA), polyunsaturated fatty 
acids (PUFA), cholesterol, and sodium. 
 
Day 1 Day 2  
Food Stamps No Food Stamps Food Stamps No Food Stamps 
Nutrient # of Participants (%) # of Participants (%) 
Total Fat 10 (47.6)  2 (22.2) 7 (33.3) 4 (44.4) 
SFA 9 (42.9) 6 (66.7) 3 (14.3) 7 (77.8) 
MUFA 6 (28.6) 2 (22.2) 6 (28.6) 3 (33.3) 
PUFA 2 (9.5) 1 (11.1) 1 (4.8) 2 (22.2) 
Cholesterol 7 (33.3) 2 (22.2) 8 (38.1) 2 (22.2) 
Sodium 12 (57.1) 4 (44.4) 2 (20.0) 8 (40.0) 
 
 For food insecure participants and food secure participants, no significant differences 
were found between Day 1 and Day 2 for the mean differences of fat, SFA, MUFA, PUFA, 
cholesterol, and Na.  Tables 79-84 (Appendix G) give the absolute value of fat, SFA, MUFA, 
PUFA, cholesterol, and Na for food insecure participants and food secure participants.  Table 17 
shows the number and percentage food insecure participants and food secure participants 
exceeding the NCEP recommendations for a Step 1 Diet.     
Table 17. Number and percentage of food insecure participants (n=10) and food secure 
participants (n=20) who consumed over 100% of the NCEP recommendations for total fat, 
saturated fatty acids (SFA), monounsaturated fatty acids (MUFA), polyunsaturated fatty 
acids (PUFA), cholesterol, and sodium.   
 
Day 1 Day 2  
Food Insecure Food Secure Food Insecure Food Secure 
Nutrient % of Participants % of Participants 
Total Fat 6 (60) 6 (30) 4 (40) 7 (35) 
SAFA 5 (50) 10 (50) 3 (30) 7 (35) 
MUFA 3 (30) 5 (25) 2 (20) 7 (35) 
PUFA 2 (20) 1 (5) 0 (0) 3 (15) 
Cholesterol 2 (20) 7 (35) 2 (20) 8 (40) 
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Eating Episodes 
 No significant differences were seen for the whole population for the mean number of 
eating episodes between Day 1 and Day 2.  In addition, no significant differences were found 
between Day 1 and Day 2 for the mean differences of eating episodes of food stamp recipients to 
non-food stamp recipients or food insecure participants to food secure participants.  Table 18 
shows the mean number of eating episodes of Day 1 and Day 2 for the entire population, food 
stamp participants and non-food stamp participants, and food secure participants and food 
insecure participants. 
Table 18.  The mean number of eating episodes of Day 1 and Day 2 for the whole 
population, food stamp recipients, non-food stamp recipients, food secure participants, and 
food insecure participants.  Data are presented as mean +  standard deviation. 
 
Group Day 1 Day 2 
Whole Population 3.60 + 0.93 3.27 + 1.01 
Food Stamp Recipients 3.57 + 1.03 3.05 + 0.97 
Non-Food Stamp Recipients 3.67 + 0.71 3.78 + 0.97 
Food Secure Participants 3.80 + 0.89 3.35 + 1.09 
Food Insecure Participants 3.20 + 0.92 3.10 + 0.88 
 
Number of Different Foods Eaten per Day 
For the entire population, there was a significant difference between the mean number of 
different foods eaten between Day 1 and Day 2 (p=0.0477).  No significant differences were 
found between Day 1 and Day 2 in comparing the differences of the number of foods eaten of 
food stamp recipients to non-food stamp recipients or food insecure participants to food secure 
participants.  Table 19 shows the mean number of foods for Day 1 and Day 2 for the entire 
population, food stamp recipients and non-food stamp recipients, and food secure participants 
and food insecure participants. 
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Table 19.  The mean number of foods eaten for Day 1 and Day 2 for the whole population, 
food stamp recipients, non-food stamp recipients, food secure participants, and food 
insecure participants.  Data are presented as mean +  standard deviation. 
 
Group Day 1 Day 2 
Whole Population 11.77 + 4.07 10.07 + 4.26 
Food Stamp Recipients 11.67 + 4.08 9.67 + 3.92 
Non-Food Stamp Recipients 12.00 + 4.30 11.00 + 5.10 
Food Secure Participants 12.00 + 3.64 10.65 + 4.63 
Food Insecure Participants 11.30 + 5.01 8.90 + 3.31 
 
Perception of a Balanced Meal 
When participants were asked to describe a “balanced meal,” they usually named 
carbohydrates, meats, and vegetables, usually a starchy vegetable.  Participants rarely mentioned 
milk and fruit.  When milk was mentioned, it was normally mentioned in the context of having it 
on cereal or giving it to their children; and fruit was most commonly in the form of juice.  Table 
20 shows the number of food groups mentioned by the entire population, food stamp recipients, 
non-food stamp recipients, food secure participants, and food insecure participants. 
Table 20.  Responses to “Describe a balanced meal”1 for the whole population, food stamp 
recipients, non-food stamp recipients, food secure participants, and food insecure 
participants. 
 
 Number of Food Groups Mentioned (%) 
Group 2 3 4 5 
Whole Population =28 4 (14.3) 18 (64.3) 4 (14.3) 2 (7.1) 
Food Stamp Recipients n=20 2 (10.0) 12 (60.0) 4 (20.0) 2 (25.0) 
Non-Food Stamp Recipients n=8 2 (25.0) 6 (75.0) 0 0 
Food Secure Participants n=19 4 (21.1) 11 (57.9) 3 (15.8) 1 (5.3) 
Food Insecure Participants n=9 0 7 (77.8) 1 (11.1) 1 (11.1) 
 
1-One participant’s response was not used, because she was prompted and another participant’s 
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Hypotheses 
 
Table 21.  Summarizes the findings of this study and compares them with the original 
research hypotheses. 
 
Hypothesis Accept/Reject Reason 
Participants receiving food stamps are 
more likely to be food secure than 
participants not receiving food stamps. 
Reject The same percentage of people 
receiving food stamps or not 
receiving food stamps were 
food insecure. 
Overall diet of participants is poor. Accept Participants did not meet the 
recommendations of the 
RDAs, DRIs, or FGP. 
Food stamp recipients and food insecure 
participants are more likely to meet the 
recommendations for the DRIs, RDAs, 
FGP, and NCEP at the beginning of their 
resource cycle than at the end. 
Reject The majority of participants 
did not meet the RDA, DRI, 
FGP, or NCEP 
recommendations at the 
beginning or end of the 
resource cycle. 
Food stamp recipients and food insecure 
participants are more likely to have 
episodic and varied eating patterns at the 
end of their resource cycle than at the 
beginning. 
Reject The number of eating episodes 
and number of different foods 
eaten was the same for the 
groups. 
Low-income women are overweight or 
obese. 
Accept The mean BMI of the 
population indicated they were 
overweight. 
Participants cannot define a “balanced 
meal” as it applies to standard norms. 
Accept Only 2/28 included all five 
food groups in their responses.  




Diet quality of the participants was poor.  The majority of participants did not meet 
Recommended Dietary Allowances (RDAs) or Dietary Reference Intakes (DRIs) for most 
nutrients.  Further, with the exception of the fats and sweets group, participants did not meet 
Food Guide Pyramid (FGP) recommendations.  A significant difference was found for the entire 
population between Day 1 and Day 2 for the mean number of servings of fats and sweets 
consumed.  Between 30% and 50 % of the entire population exceeded the National Cholesterol 
Education Program (NCEP) recommendations for total fat, saturated fatty acids (SFA), or 
cholesterol.  A significant difference was found between mean differences of Day 1 and Day 2 
between food stamp recipients and non-food stamp recipients for the consumption of energy, 
SFA, and monounsaturated fatty acids (MUFA).  
Comparison of the mean number of eating episodes showed no significant differences 
between groups evaluated; although numerically, values were lower on Day 2.  The mean 
number of different foods eaten in a 24-hour time frame also decreased from Day 1 to Day 2 for 
all groups compared.  When comparing Day 1 to Day 2 for the entire population, there was a 
significant difference in the number of different foods eaten. 
Using mean body mass index (BMI) as an indicator, all groups examined were 
overweight.  Food insecure participants weighed significantly more than food secure participants 
and had a significantly higher BMI and percent body fat than food secure participants.  
 One-third of food stamp participants in this study were food insecure.  This figure is 
lower than the national number for single-mother headed households (58).  Data from the April 
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1999 Current Population Food Security Supplement showed that approximately 47.5 percent of 
single mother-headed households receiving food stamps were food insecure (58). 
Food insecurity among food stamp participants could be a result of food stamps or money 
resources becoming exhausted before the end of the monthly resource cycle.  This, in turn, could 
be the result of the Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA), since under this act, the allotment of food stamp benefits were cut and stricter 
regulations were placed on receiving government cash benefits (58).    
In our study, income may not have been sufficient to meet food needs for food insecure 
individuals not receiving food stamps.  Further, these individuals may not have applied for food 
stamps, since their income made them eligible for only a small allotment of food stamps; this 
may have dcreased their desire to apply for food stamps (58).  Social acceptability also could 
have influenced their decision to not participate in the FSP (58).  
Food choices also could have impacted food security status among food stamp recipients 
and non-food stamp recipients.  Participation in nutrition education programs, such as the 
Expanded Food and Nutrition Education Program (EFNEP) or the Food and Nutrition Program 
(FNP) would benefit participants.  These programs are developed to teach individuals how to 
“stretch” food dollars and make nutritious food choices.  Anecdotally, it was seen that lack of 
knowledge about these programs or transportation could hinder participation.  This is especially 
true for women living in rural areas. 
Diets of study participants in all groups were similar; and were poor.  The mean energy 
requirements for Day 1 and Day 2 showed that food stamp recipients fell short of meeting their 
energy requirement on Day 2; and food insecure participants were not successful in meeting their 
energy requirement on Day 1 or 2.  The decrease in energy from Day 1 to Day 2, or failure to 
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meet at least 67% of the RDA or DRI increases the likelihood of participants being deficient in 
other nutrients.  Mean energy intake among participants was lower than recommended, 
especially among food stamp participants on Day 2 and food insecure participants on Day 2.  
Low energy intake is known to be associated with fatigue and increases an individual’s chance of 
developing infectious diseases (81).  It is commonly accepted that low energy intake can result in 
weight loss and nutrient deficiencies. 
The low energy intake seen in this study may have been due to underreporting.  As 
discussed in the review of literature, underreporting of energy is a limitation of 24-hour dietary 
recalls (38,44).  Women of lower socioeconomic (SES) status are more likely to underreport than 
are women of higher SES (44).  Overweight and low education have also been found to be 
positively associated with underreporting of energy intake (42,44).  In this study, there is no 
reason to suspect that one group would underreport more than another group since background 
and current circumstances were similar among participants.  
 Twenty-four hour recalls may not be indicative of how individuals usually eat or, more 
importantly, how they have eaten in the past.  The majority of participants in this study, however, 
did indicate that information collected was typical of how they usually eat.  The small sample 
size could have affected results; 24-hour recalls done in larger population studies tend to be more 
accurate.  Low reported mean energy levels of food stamp recipients and food insecure 
participants for Day 2 could be real and could be attributed exhaustion of resources.  In spite of 
its limitations, the 24-hour diet recall method was used in this study, because it allows 
quantification of food intake, is easy to administer, interviewers can probe for information, 
participants do not have to record any information, and it can be telephone-administered.   
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 Moreover, participants did meet at least 67% of the RDA and DRI for protein; vitamins 
B6 and B12; thiamin; niacin; and riboflavin.  Participants, however, did not meet at least 67% of 
the RDA or DRI for the following nutrients: calcium; iron; zinc; folate; and vitamins A, D, E, 
and C from Day 1 to Day 2.  Failure to meet at least 67% of the RDA or DRI increases the 
likelihood of participants developing nutrition deficiency related disease.   
Low calcium intake was seen in all groups, because participants did not consume 
recommended amounts of dairy products.  Only one of the 30 participants consumed the 
recommended daily number of servings of dairy products.  As expected from their minimal 
intake of dairy foods, on Day 1 only 4/30 participants met the RDA for calcium; and on Day 2, 
only 2/30 met the RDA; overall, mean calcium intake was well below recommendations. 
The low calcium consumption seen in this population could be due to several factors.  
The first is that women may not understand the importance of calcium intake beyond childhood–
therefore, they do not think consuming dairy products is important.  Another reason for limited 
calcium intake might be related to the fact that the majority of participants were African 
American–a group with a high reported prevalence of lactose intolerance (82).  As many as 75% 
of African Americans believe they are lactose intolerant (83); it has been suggested, however, 
that “milk intolerance” may not be due to lactose content (84).  African Americans may perceive 
themselves as lactose intolerant when in actuality they are not.  Lack of knowledge of symptoms 
of lactose intolerance and what lactose intolerance really is may lead to confusion among African 
Americans.  Many individuals who claim to have lactose intolerance may in fact have a milk 
allergy or simply dislike the taste of milk.  
Whatever the reason for inadequate calcium intake, the end result is the same–women are 
at high risk for osteoporosis and bone fractures (82), hypertension (HTN) (85), and colon cancer 
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(86).  Until recently, it was thought that African Americans are at low risk of developing 
osteoporosis (82) because of their higher bone mass and slower rates of bone loss may be the 
reason they are at a decreased risk for developing osteoporosis (87).  More recent information 
has suggested that African Americans may be at a higher risk for developing osteoporosis than 
previously thought (88).  Approximately 10% of African Americans over 50 years of age suffer 
from osteoporosis (89); and there is an increase in hip fracture in African American women over 
70 years of age, suggesting that the incidence of osteoporosis in this group is increasing (90).  
Moreover, African Americans are more likely to be debilitated from or die following a hip 
fracture than are European Americans (91). 
The majority of groups did not meet 67% of the RDA or DRI recommendation for iron.  
Low iron intake can be attributed to low intake of meat, dried fruit, some vegetables, and 
fortified cereals.  Cost and income influence meat consumption (92).  Beef is more expensive 
than chicken and pork; and over the last 20 years, beef prices have increased 257% (92).  Mean 
iron intake decreased (from Day 1 to Day 2) among all groups except among those not receiving 
food stamps.  The decrease in iron consumption among food stamp recipients and food insecure 
participants may be the result of exhausted resources; thus, they have fewer available funds to 
buy iron rich foods, such as beef.    
Iron deficiency anemia can result from inadequate intake of iron (93).  In adults, long-
term dietary iron deficiency can also cause impaired physical performance, cognitive 
impairment, and adverse pregnancy outcomes (93).  The impact of low dietary iron cannot be 
assessed fully for these women, since complete blood counts or serum iron concentrations were 
not measured. 
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All groups consumed at least 67% of the DRI for zinc except for non food stamp 
recipients on Day 2.  The higher percentage of participants meeting the DRI and not the RDA for 
zinc is because the RDA is higher than the DRI.  Low zinc intake among participants is probably 
the result of low meat intake.  Inadequate intakes of zinc by adults over long periods of time may 
lead to impaired immune responsiveness, diarrhea, altered cognition, defects in carbohydrate 
utilization, and reproductive malformations (94).  
Very high vitamin A intake was reported by one participant on Day 1, thus raising the 
mean percent RDA, DRI, and mean intake on this day.  If results from this study participant are 
eliminated from consideration, overall intake of vitamin A was low.  Low vitamin A intake is a 
result of not consuming adequate amounts of fruits and vegetables, vitamin A fortified dairy 
products, and meat–especially organ meats.  Vitamin A is an antioxidant and is important in 
defense against free radicals (95).  Vitamin A is also important in immune response (96).  
Further, vitamin A facilitates iron absorption and is affected adversely by low zinc intake (96)–
which was also seen in these women. 
Severe vitamin A deficiency can cause night blindness and xerophthalmia (95).  
Xerophthalmia, however, occurs mostly among children in developing countries (96); and it 
would be unusual to see a vitamin A deficiency of that magnitude in this population.  Vitamin A 
is a fat soluble vitamin that is stored in the body.  To access vitamin A deficiency accurately, 
blood serum concentrations should be used.   
Vitamin D intake among participants was also low.   Fortified dairy products, saltwater 
fish, and liver are the main foods that contain vitamin D.  These foods were not prominent 
among participants’ diets.  Vitamin D is often referred to as “the sunshine vitamin,” because it is 
manufactured by the skin upon sunlight exposure.  African Americans do not absorb sunlight as 
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readily as other ethnic groups due to the dark color of their skin; therefore, they are at increased 
risk of developing a vitamin D deficient disease if they do not get vitamin D from food or spend 
more time in the sun (97). 
Vitamin D is actually not a vitamin, but a hormone in the body (98).  It plays a role in 
increasing calcium absorption from the intestine and promoting normal bone formation and 
mineralization (98).  Severe vitamin D deficiency in adults results in osteomalacia, a 
demineralization of the bones (97).  Due to the softening of the bones, long bones may begin to 
bow, the vertebrae may begin to shorten, and the pelvis bones may flatten (97)   
Participants were less likely to meet the DRI for vitamin E than the RDA since the DRI is 
higher than the RDA.  Inadequate vitamin E intake is attributed to participants consuming few 
vegetable oils and fish; further, the overwhelming majority of women did not take vitamin 
supplementation.  Underreporting of vitamin E among individuals is often a result of 
underreporting of fats, however, this was not evident in our population (99).  Vitamin E acts as 
an antioxidant and plays a role in oxidizing low-density lipoprotein cholesterol, which may 
prevent the development of cardiovascular disease (CVD) (99).   
Inadequate intake of vitamin C among non-food stamp recipients on Day 2 and food 
insecure participants on Day 1 and Day 2 was observed and can be attributed to consumption of 
few fruits, especially citrus fruits, and vegetables.  The high intake of vitamin C seen in other 
groups is probably due to the consumption of fruit drinks, which are often fortified with vitamin 
C.  
Vitamin C is an antioxidant and may reduce the risk of developing certain cancers  (100).  
Recently, it has been shown that vitamin C may also decrease the incidence of stroke (100).  
Severe deficiency is required before the well-known deficient disease, scurvy, develops (100).  
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Most participants did not meet 67% of the DRI for folate.  Participants did meet the RDA 
for folate, because the RDA recommendation is only 180 µg; however, the DRI recommendation 
is 400 µg, a more appropriate recommendation to meet the needs of childbearing age women.  
Inadequate intake of folate in this population is clearly due to a low consumption of green leafy 
vegetables, enriched grain products, and vitamin supplementation.  Meeting folate 
recommendations among this population is crucial.  Twenty-nine of thirty participants were of 
childbearing age; and adequate folate is essential in reducing the incidence of neural tube defects 
(101).  Approximately 4000 pregnancies are affected by neural tube defects each year (102).  A 
recent study conducted among 1100 women of childbearing age, contacted through a random-
digit-telephone survey, found that only 80 (7%) women were aware that folate should be taken to 
before pregnancy to prevent neural tube defects (102).     
Low folate intake for an individual can also result in anemia (101).  Reducing the risk of 
heart disease, cancer, and psychiatric and mental disorders has also been ascribed to folate; 
however, conclusive proof is lacking (103).  Folate, as was seen with iron, could not be assessed 
fully for these women, since complete blood counts or serum folate concentrations were not 
measured. 
 It is obvious from menu items that participants are not meeting the FGP 
recommendations.  Consuming less than the recommended number of servings from each food 
group can have a deleterious effect on health.  Nutrient deficiencies and their sequella, as 
discussed above, are likely to occur.  With the exception of the fats and sweets group, none of 
the groups looked at met any of the FGP recommendations.  The only difference found between 
any of the groups was the number of servings of fat/sweets consumed among the population as a 
whole.   
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Over half of the population exceeded the NCEP recommendations for salt.  The Dietary 
Approaches to Stop Hypertension II (DASH) study found that high intake of fruits, vegetables, 
and low fat dairy products, coupled with low sodium intake, can lower blood pressure (104).  In 
the DASH trial, it was found that hypertensive individuals and African Americans had 
significantly positive responses in reducing their blood pressure than other groups studied (105). 
The mean number of eating episodes and number of different foods eaten per 24-hour 
period decreased for all participants from Day 1 to Day 2, except non-food stamp recipients.  The 
difference found for the entire population in the number of different foods eaten between Day 1 
and Day 2 suggests that participants tended to eat fewer times at the end of their monthly 
resource cycle.  This could explain the finding that energy decreased from Day 1 to Day 2 among 
food stamp recipients and food insecure participants.  That there were few eating episodes and 
number of different foods eaten per 24-hour recall further explains low energy and nutrient 
intakes among the population.    
It has been suggested that episodic eating leads to overweight (106) in food insecure food 
stamp recipients (2).  The “food acquisition cycle” of food stamp recipients is thought to be a 
contributing factor to overweight among this group (2).  As stated previously, food supplies may 
be more available at the beginning of the resource cycle than at the end of the cycle.  The 
literature suggests that food stamp recipients may be likely to overeat on “highly palatable and 
rich foods” at the beginning of the “food acquisition cycle” than at the end of the cycle (2).   It 
has been hypothesized that this “acquisition food cycle” develops into binge eating, which can 
result in weight gain (107).  Thus, gradual weight gain could be a result of overeating highly 
palatable foods when supplies are plentiful at the beginning of the resource cycle and restricting 
eating when supplies are low at the end of the resource cycle (2).  As appealing as this theory is, 
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it is unlikely to reflect the circumstances of the population studied here–since for our population 
as a whole, absolute fat intake and eating episodes did decrease slightly, however, this was not a 
significant difference and may reflect an overall decrease in energy intake, rather than an actual 
decrease in fat.  
The mean BMI of participants indicated that as a group they were overweight.  This 
finding is consistent with results from other studies with low-income participants (2,3).  The 
consumption of high fat foods has been found to be positively correlated with higher BMIs 
(108).  The consumption of high fat foods, especially foods high in saturated fats, can negatively 
affect serum lipid levels, and increase an individual’s risk of developing CVD and other chronic 
diseases (109).  This finding, however, cannot be applied to this study since the majority of 
participants did not exceed the NCEP recommendations.   
Overweight in the participants may be due to the fact that 90% of the population was 
African American; and African Americans have a higher prevalence of overweight than 
European Americans (68).  In part because of their tendency to be overweight, African 
Americans are at a higher risk for developing CVD, HTN, and type 2 diabetes than other ethnic 
groups (65).  An extension of the current study would be to look at the incidence of these 
diseases in our population.  
How these women are eating now may not reflect how they ate in the past–on average, 
young African American girls are similar in weight to European American girls; however, 
African American girls begin to diverge from European American girls at about 8 years of age 
(110).  Once gained, a lower energy level would be needed to maintain weight as the body would 
defend the set point (111). 
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African American tend to be more accepting of a higher body weight than other ethnic 
groups (76).  Mossavar-Rahmani and co-workers (69) found that European Americans are more 
likely than African Americans to see their bodies as larger than it actually is.  It has also been 
found that African Americans are less likely to correlate overweight or obesity with being at a 
higher risk for developing chronic health problems (76).  In future studies including this 
population, participants should be asked about their perception of their body.   
The majority of participants could not define a “balanced meal.”  These findings are 
consistent with the study of Derrickson and co-workers (112) in which a group of persons 
receiving charitable donations of food were asked to describe a “balanced meal.”  In 
Derrickson’s study and our study, the majority or participants considered a “balanced meal” to 
contain a starch, meat, and a vegetable.  In our study, the majority of the participants mentioned 
beans and rice, and corn in their response.  Participants usually described a “balanced meal” as 
being what they would eat for lunch or dinner.  
Implications 
 
  Participants from this study would benefit from taking part in a nutrition education 
program, such as the Expanded Food and Nutrition Education Program (EFNEP) or the Family 
Nutrition Program (FNP).  The EFNEP is designed to assist “limited-resource youth and families 
with children in acquiring the knowledge, skills, attitudes, and behaviors necessary for 
nutritionally sound diets, personal development, and improvement of the total family diet and 
nutritional well-being” (113).  According to a report by the Virginia EFNEP, participantion in 
the EFNEP has a cost benefit ration of $10.64 to $1.00, suggesting the knowledge and skills 
acquired by participants are very effective in changing food-related behaviors.  
 The finding that a high percentage of food stamp recipients are food insecure is 
disturbing.  To ensure food security among food stamp recipients, policy makers should consider 
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expanding food stamp benefits–at least in the short term since results from this study suggest the 
allotment of food stamps per meal is not sufficient to meet the needs of all food stamp recipients.  
This could be coupled with mandatory enrollment in one of the aforementioned nutrition 
education programs to assure individual’s food needs are met.  These data can also be used to 
advise Louisiana policymakers about other consequences of PRWORA legislation, especially the 
nature and extent of food insecurity and hunger among vulnerable, rural residents of our state–
especially female-headed households; and the impact that participation in the food stamp 
program, coupled with the food stamp monthly resource cycle, has on intake, diet quality, and 
health.  
 In many aspects, our data were not consistent with findings in the literature–for example 
CSFII or NHANES found many statistical differences in nutrient consumption among those who 
were food insecure when compared to those who were food secure.  Although it could be argued 
that our findings reflect the small sample size and the larger studies are more accurate, it could 
equally be argued that the larger studies fail to capture the micro-environment of these women.  
Therefore, it is important to continue looking beyond the National Nutrition Monitoring studies 
and continue to conduct smaller regional-specific studies. 
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SHORT FORM USDA FOOD SECURITY MODEL 
 
1. “The food that I bought just didn’t last, and I didn’t have money to get more.”  
Was that often, sometimes, or never true for you in the last 30 days? 
(1) Often true 
(2) Sometimes true 
(3) Never true 
 
2. “We couldn’t afford to eat balanced meals.”  Was that often, sometimes, or never 
true for you in the last 30 days? 
(1) Often true 
(2) Sometimes true 
(3) Never true 
 
3. In the last 30 days did you ever cut the size of your meals or skip meals because 




4. In the last 30 days, did you ever eat less than you felt you should because there 




5. In the last 30 days, were you ever hungry but didn’t eat because you couldn’t 
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Table 22.  Energy intake (kilocalories [kcals]) for the whole population 
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
      
  Day 1 Day 2 
Participant Food Stamps kcals % RDA kcals % RDA 
1 Yes 1853.5 84.3 1467.3 66.7 
2 Yes 2758.8 125.4 755.9 34.4 
3 Yes 4646.5 211.2 2492.5 113.3 
4 Yes 1177.4 53.5 833.9 37.9 
5 Yes 448.2 20.4 1047.7 47.6 
6 Yes 2929.2 133.1 3474.2 157.9 
7 Yes 2163.9 98.4 659.0 30.0 
8 Yes 2918.1 132.6 2967.8 134.9 
9 Yes 1317.6 59.9 1422.7 64.7 
10 Yes 2172.6 98.8 1565.5 71.2 
11 Yes 3169.1 166.8 1498.9 78.9 
12 Yes 2232.5 101.5 2101.8 95.5 
13 Yes 1587.4 72.2 1342.5 61.0 
14 Yes 929.1 42.2 910.6 41.4 
15 Yes 1267.4 57.6 540.6 24.6 
16 Yes 1294.8 58.9 762.7 34.7 
17 Yes 1010.2 45.9 976.9 44.4 
18 Yes 1742.7 79.2 944.8 42.9 
19 Yes 1835.4 83.4 1191.2 54.1 
20 Yes 693.9 31.5 839.5 38.2 
21 Yes 1409.6 64.1 1606.2 73.0 
22 No 1264.0 57.5 268.8 12.2 
23 No 1395.1 63.4 1046.7 47.6 
24 No 1652.5 75.1 1195.3 54.3 
25 No 720.4 32.7 1825.9 83.0 
26 No 3757.7 170.8 5299.8 240.9 
27 No 1614.5 73.4 2865.1 130.2 
28 No 2336.4 106.2 2464.7 112.0 
29 No 1407.6 64.0 910.2 41.4 
30 No 1374.7 62.5 1768.1 80.4 
Average   1836.0 84.2 1568.2 71.6 
Std Dev   942.6  1045.7   
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Table 23.  Protein intake (grams [g]) for the whole population at the 
beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
      




Stamps g % RDA g % RDA
1 Yes 66.9 133.7 82.0 163.9
2 Yes 120.4 240.7 15.5 31.0
3 Yes 165.2 330.5 82.2 164.3
4 Yes 47.6 95.2 40.5 81.0
5 Yes 7.7 15.4 36.0 72.0
6 Yes 55.1 110.2 124.4 248.8
7 Yes 67.5 134.9 49.6 99.1
8 Yes 134.1 268.2 120.8 241.6
9 Yes 42.5 85.1 76.5 153.0
10 Yes 95.9 191.8 25.3 50.5
11 Yes 76.7 153.3 76.4 152.7
12 Yes 60.7 121.5 92.5 185.0
13 Yes 75.1 150.2 35.3 70.6
14 Yes 31.5 63.1 37.7 75.5
15 Yes 62.3 124.6 29.4 58.9
16 Yes 57.1 114.1 45.2 90.4
17 Yes 30.9 61.7 68.2 136.4
18 Yes 73.2 146.3 14.7 29.5
19 Yes 35.2 70.4 66.5 133.0
20 Yes 41.6 83.2 50.0 100.0
21 Yes 42.8 85.6 76.8 153.7
22 No 20.5 41.0 7.8 15.6
23 No 56.5 112.9 40.3 80.7
24 No 42.5 85.0 15.6 31.1
25 No 35.5 71.0 99.9 199.8
26 No 107.9 215.7 195.2 390.5
27 No 50.2 100.3 90.8 181.6
28 No 99.3 198.6 82.0 164.0
29 No 40.9 81.8 27.7 55.4
30 No 43.4 86.9 54.5 109.0
Average   62.9 125.8 62.0 124.0
Std Dev   34.8   40.2 80.4
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Table 24.  Calcium intake (milligrams [mg]) for the whole population at  
the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
      
  Day 1 Day 2 
Participant 
Food 
Stamps mg % RDA mg % RDA 
1 Yes 282.9 35.4 253.5 31.7 
2 Yes 348.2 43.5 51.1 6.4 
3 Yes 1268.3 158.5 584.3 73.0 
4 Yes 341.8 28.5 317.6 26.5 
5 Yes 75.3 9.4 510.5 63.8 
6 Yes 726.1 90.8 752.5 94.1 
7 Yes 249.8 31.2 81.2 10.2 
8 Yes 1079.3 134.9 1453.5 181.7 
9 Yes 207.6 17.3 388.8 32.4 
10 Yes 458.7 57.3 366.2 45.8 
11 Yes 272.9 34.1 186.6 23.3 
12 Yes 909.4 113.7 553.3 69.2 
13 Yes 241.0 30.1 248.6 31.1 
14 Yes 125.4 15.7 124.6 15.6 
15 Yes 163.4 20.4 75.7 9.5 
16 Yes 262.1 32.8 134.8 16.9 
17 Yes 324.9 40.6 142.1 17.8 
18 Yes 618.6 77.3 311.3 38.9 
19 Yes 339.4 28.3 105.7 8.8 
20 Yes 455.8 38.0 661.8 55.2 
21 Yes 191.4 23.9 286.2 35.8 
22 No 302.3 37.8 75.3 9.4 
23 No 253.1 31.6 556.8 69.6 
24 No 593.7 74.2 129.8 16.2 
25 No 641.2 80.2 777.3 97.2 
26 No 1200.4 150.1 1663.7 208.0 
27 No 614.6 76.8 573.9 71.7 
28 No 600.7 75.1 533.3 66.7 
29 No 96.5 12.1 39.6 5.0 
30 No 262.4 21.9 340.3 28.4 
Average   450.2 54.0 409.3 48.6 
Std Dev   319.2   382.4   
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Table 25.  Iron intake (milligrams [mg]) for the whole population at the beginning  
(Day 1) and end (Day 2) of the monthly resource cycle.     
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 10.7 71.3 59.4 12.4 83.0 69.1
2 Yes 10.4 69.4 57.8 4.2 27.8 23.1
3 Yes 23.4 155.7 129.8 12.4 82.6 68.8
4 Yes 11.5 76.9 64.1 2.5 16.9 14.1
5 Yes 2.2 14.7 12.3 11.9 79.6 66.3
6 Yes 27.9 186.2 155.1 31.2 208.0 173.3
7 Yes 8.3 55.2 46.0 3.3 21.7 18.1
8 Yes 22.9 152.5 127.1 22.2 147.7 123.1
9 Yes 6.9 46.1 38.4 14.2 94.6 78.8
10 Yes 10.7 71.2 59.4 6.5 43.4 36.2
11 Yes 13.9 139.4 174.2 10.5 105.2 58.4
12 Yes 8.8 58.5 48.7 9.4 62.6 52.1
13 Yes 7.3 48.6 40.5 7.7 51.5 42.9
14 Yes 4.1 27.2 22.7 5.7 38.3 31.9
15 Yes 7.4 49.0 40.9 2.3 15.4 12.8
16 Yes 6.4 42.5 35.4 2.8 18.5 15.4
17 Yes 11.0 73.7 61.4 9.7 64.5 53.7
18 Yes 10.7 71.4 59.5 2.3 15.6 13.0
19 Yes 6.5 43.6 36.3 5.6 37.2 31.0
20 Yes 27.5 183.4 152.9 10.8 72.2 60.2
21 Yes 9.6 64.2 53.5 10.1 67.2 56.0
22 No 6.3 41.8 34.8 2.1 14.1 11.7
23 No 8.2 54.6 45.5 6.7 44.7 37.3
24 No 9.3 61.8 51.5 3.5 23.2 19.4
25 No 5.7 38.0 31.6 18.9 126.3 105.2
26 No 13.4 89.3 74.4 19.9 132.3 110.3
27 No 6.0 39.9 33.3 21.3 141.7 118.1
28 No 15.4 102.3 85.3 11.6 77.4 64.5
29 No 8.6 57.3 47.8 2.4 16.3 13.6
30 No 5.3 35.1 29.2 6.9 46.1 38.5
Average   10.9 74.0 63.6 9.7 65.8 53.9
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Table 26.  Zinc intake (micrograms [µg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg  % RDA % DRI
1 Yes 5.0 41.5 62.2 12.4 103.7 155.5
2 Yes 10.0 83.7 125.6 4.2 34.7 52.0
3 Yes 9.5 78.8 118.2 12.4 103.2 154.8
4 Yes 5.0 41.6 62.4 2.5 21.2 31.8
5 Yes 1.0 8.5 12.7 11.9 99.5 149.3
6 Yes 22.3 185.7 278.6 31.2 260.0 390.0
7 Yes 6.7 56.0 84.1 3.3 27.1 40.7
8 Yes 8.3 69.2 103.8 22.2 184.7 277.0
9 Yes 4.4 36.3 54.5 14.2 118.2 177.3
10 Yes 9.6 80.4 120.6 6.5 54.3 81.4
11 Yes 6.3 52.8 79.2 10.5 87.6 131.4
12 Yes 5.7 47.5 71.3 9.4 78.2 117.3
13 Yes 8.8 73.4 110.2 7.7 64.4 96.6
14 Yes 2.7 22.4 33.7 5.7 47.9 71.8
15 Yes 5.8 48.5 72.7 2.3 19.3 28.9
16 Yes 4.8 40.2 60.2 2.8 23.1 34.6
17 Yes 10.8 89.8 134.7 9.7 80.6 120.9
18 Yes 3.9 32.1 48.2 2.3 19.5 29.3
19 Yes 3.6 30.3 45.4 5.6 46.5 69.7
20 Yes 28.3 235.6 353.3 10.8 90.3 135.4
21 Yes 6.9 57.5 86.2 10.1 84.0 126.0
22 No 1.7 14.1 21.2 0.5 3.8 5.7
23 No 5.7 47.8 71.6 2.0 16.9 25.4
24 No 4.9 40.6 60.9 1.8 15.2 22.8
25 No 7.8 64.8 97.3 5.5 46.0 69.0
26 No 15.1 126.2 189.3 18.2 151.7 227.5
27 No 1.6 13.2 19.9 4.4 36.6 54.9
28 No 9.2 77.0 115.6 4.2 35.2 52.8
29 No 4.8 40.0 60.0 1.4 11.6 17.4
30 No 5.4 45.2 67.8 3.5 29.5 44.3
Average   7.5 62.7 94.0 8.0 66.5 99.7
Std Dev   5.8     6.8     
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Table 27.  Vitamin A intake (micrograms [µg]) for the whole population at the   
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg  % RDA % DRI
1 Yes 512.5 64.1 73.2 127.5 15.9 18.2
2 Yes 154.7 19.3 22.1 48.7 6.1 7.0
3 Yes 526.8 65.9 75.3 525.8 65.7 75.1
4 Yes 118.1 14.8 16.9 118.1 14.8 16.9
5 Yes 2.5 0.3 0.4 434.2 54.3 62.0
6 Yes 1220.2 152.5 174.3 1290.1 161.3 184.3
7 Yes 171.6 21.5 24.5 55.4 6.9 7.9
8 Yes 385.3 48.2 55.0 1957.9 244.7 279.7
9 Yes 26.9 3.4 3.8 322.8 40.4 46.1
10 Yes 717.7 89.7 102.5 0.0 0.0 0.0
11 Yes 279.9 35.0 40.0 342.7 42.8 49.0
12 Yes 471.2 58.9 67.3 366.4 45.8 52.3
13 Yes 70.8 8.8 10.1 843.5 105.4 120.5
14 Yes 24.3 3.0 3.5 89.0 11.1 12.7
15 Yes 128.3 16.0 18.3 149.0 18.6 21.3
16 Yes 391.4 48.9 55.9 34.0 4.3 4.9
17 Yes 438.1 54.8 62.6 204.1 25.5 29.2
18 Yes 459.2 57.4 65.6 1100.7 137.6 157.2
19 Yes 364.8 45.6 52.1 112.2 14.0 16.0
20 Yes 1549.7 193.7 221.4 862.4 107.8 123.2
21 Yes 225.5 28.2 32.2 194.3 24.3 27.8
22 No 24.1 3.0 3.4 25.2 3.1 3.6
23 No 536.8 67.1 76.7 193.6 24.2 27.7
24 No 274.0 34.3 39.1 7.9 1.0 1.1
25 No 603.8 75.5 86.3 766.3 95.8 109.5
26 No 814.4 101.8 116.3 1376.8 172.1 196.7
27 No 488.3 61.0 69.8 378.7 47.3 54.1
28 No 366.2 45.8 52.3 217.8 27.2 31.1
29 No 9130.0 1141.3 1304.3 70.1 8.8 10.0
30 No 7.9 1.0 1.1 3.7 0.5 0.5
Average   682.8 85.4 97.5 407.3 50.9 58.2
Std Dev   1633.3     487.2     
 
 - 115 - 
 
Table 28.  Vitamin C intake (milligrams [mg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 6.4 10.7 8.6 72.7 121.2 96.9
2 Yes 42.6 71.0 56.8 63.3 105.5 84.4
3 Yes 131.5 219.2 175.4 73.1 121.8 97.4
4 Yes 25.5 42.6 34.0 2.5 4.2 3.4
5 Yes 73.4 122.3 97.9 3.9 6.5 5.2
6 Yes 334.7 557.9 446.3 297.5 495.8 396.7
7 Yes 56.6 94.3 75.4 0.0 0.1 0.1
8 Yes 92.5 154.2 123.3 284.2 473.7 379.0
9 Yes 60.1 100.2 80.2 19.8 33.1 26.5
10 Yes 90.0 150.0 120.0 0.0 0.0 0.0
11 Yes 13.9 23.1 18.5 54.3 90.5 72.4
12 Yes 80.1 133.6 106.8 220.1 366.9 293.5
13 Yes 19.3 32.1 25.7 25.4 42.3 33.8
14 Yes 0.7 1.2 1.0 28.3 47.2 37.7
15 Yes 1.0 1.7 1.4 0.0 0.0 0.0
16 Yes 228.0 380.1 304.1 1.1 1.9 1.5
17 Yes 52.7 87.8 70.2 80.3 133.9 107.1
18 Yes 92.6 154.3 123.5 73.5 122.5 98.0
19 Yes 8.3 13.8 11.0 16.7 27.8 22.2
20 Yes 92.8 154.7 123.8 41.3 68.8 55.0
21 Yes 27.4 45.7 36.5 7.8 13.0 10.4
22 No 17.0 28.4 22.7 7.8 12.9 10.3
23 No 4.3 7.2 5.7 13.6 22.7 18.2
24 No 2.7 4.6 3.7 4.0 6.6 5.3
25 No 50.9 84.9 67.9 10.8 17.9 14.3
26 No 257.0 428.3 342.7 362.3 603.8 483.0
27 No 6.0 10.0 8.0 102.0 170.1 136.0
28 No 48.6 81.0 64.8 598.1 996.9 797.5
29 No 20.2 33.6 26.9 1.1 1.9 1.5
30 No 2.3 3.8 3.0 33.0 54.9 43.9
Average   64.6 107.7 86.2 83.3 138.8 111.0
Std Dev   80.3     136.9     
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Table 29.  Vitamin D intake (micrograms [µg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 3.72 74.4 74.4 0.35 6.9 6.9
2 Yes 0.87 17.4 17.4 0.00 0.0 0.0
3 Yes 0.00 0.0 0.0 2.87 57.4 57.4
4 Yes 0.00 0.0 0.0 2.55 51.0 51.0
5 Yes 0.00 0.0 0.0 5.10 101.9 101.9
6 Yes 10.03 200.5 200.5 10.18 203.6 203.6
7 Yes 0.00 0.0 0.0 0.26 5.3 5.3
8 Yes 3.83 76.5 76.5 10.20 203.9 203.9
9 Yes 0.00 0.0 0.0 3.80 76.0 76.0
10 Yes 0.19 3.7 3.7 0.00 0.0 0.0
11 Yes 1.13 11.3 11.3 0.16 1.6 1.6
12 Yes 0.17 3.4 3.4 0.09 1.8 1.8
13 Yes 0.05 0.9 0.9 0.91 18.2 18.2
14 Yes 0.00 0.0 0.0 0.00 0.0 0.0
15 Yes 0.38 7.5 7.5 0.00 0.0 0.0
16 Yes 0.00 0.0 0.0 0.00 0.0 0.0
17 Yes 5.05 101.0 101.0 0.00 0.0 0.0
18 Yes 1.80 35.9 35.9 10.00 200.0 200.0
19 Yes 0.78 15.7 15.7 0.82 16.3 16.3
20 Yes 12.91 258.2 258.2 6.88 137.5 137.5
21 Yes 15.04 300.8 300.8 0.35 7.0 7.0
22 No 0.00 0.0 0.0 0.00 0.0 0.0
23 No 0.16 3.2 3.2 2.60 52.1 52.1
24 No 2.69 53.8 53.8 0.05 0.9 0.9
25 No 7.60 152.0 152.0 3.16 63.2 63.2
26 No 2.69 53.7 53.7 3.38 67.6 67.6
27 No 0.05 0.9 0.9 1.07 21.3 21.3
28 No 3.57 71.4 71.4 0.00 0.0 0.0
29 No 0.30 6.0 6.0 2.44 48.9 48.9
30 No 0.00 0.0 0.0 0.00 0.0 0.0
Average   2.4 48.3 48.3 2.2 44.8 44.8
Std Dev   4.0     3.2     
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Table 30.  Vitamin E intake (milligrams [mg]) for the whole population at the   
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 4.7 59.3 31.6 1.9 24.3 12.9
2 Yes 3.2 40.3 21.5 0.3 3.3 1.8
3 Yes 12.6 157.8 84.2 9.7 120.7 64.4
4 Yes 3.8 47.2 25.2 0.3 3.6 1.9
5 Yes 0.2 2.4 1.3 1.1 13.3 7.1
6 Yes 35.4 442.8 236.2 33.5 418.4 223.1
7 Yes 9.5 118.8 63.4 0.0 0.2 0.1
8 Yes 6.8 84.9 45.3 9.0 113.1 60.3
9 Yes 4.1 51.8 27.6 2.1 26.8 14.3
10 Yes 7.1 89.2 47.6 0.9 11.4 6.1
11 Yes 3.6 45.1 24.1 2.9 36.0 19.2
12 Yes 5.7 71.4 38.1 2.9 35.7 19.0
13 Yes 3.4 42.6 22.7 2.9 36.6 19.5
14 Yes 0.3 3.9 2.1 2.5 31.5 16.8
15 Yes 0.8 10.5 5.6 0.4 5.5 2.9
16 Yes 1.8 22.1 11.8 0.1 1.3 0.7
17 Yes 2.0 24.8 13.2 1.5 19.0 10.1
18 Yes 2.5 30.8 16.4 20.5 256.4 136.7
19 Yes 2.8 35.4 18.9 2.0 24.8 13.2
20 Yes 21.5 268.9 143.4 41.3 515.6 275.0
21 Yes 5.2 64.4 34.4 6.2 77.1 41.1
22 No 3.2 40.4 21.5 0.3 4.3 2.3
23 No 4.4 55.0 29.3 1.0 12.6 6.7
24 No 1.1 13.8 7.4 6.7 83.6 44.6
25 No 0.4 4.9 2.6 0.3 4.0 2.1
26 No 8.8 110.1 58.7 6.1 76.0 40.5
27 No 0.7 9.2 4.9 1.1 13.3 7.1
28 No 5.5 68.3 36.4 1.0 11.9 6.3
29 No 1.6 19.6 10.4 0.6 7.1 3.8
30 No 0.8 10.0 5.4 2.6 32.3 17.2
Average   5.5 68.2 36.4 5.4 67.3 35.9
Std Dev   7.2     9.7     
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Table 31.  Vitamin B6 intake (micrograms [µg]) for the whole poulation at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 1.0 65.1 80.2 1.0 61.6 75.8
2 Yes 2.2 135.2 166.4 0.3 17.1 21.0
3 Yes 1.9 120.6 148.4 1.1 69.6 85.6
4 Yes 0.5 30.5 37.5 0.5 34.1 41.9
5 Yes 0.1 6.6 8.1 1.3 80.7 99.3
6 Yes 4.0 250.8 308.7 4.5 282.1 347.2
7 Yes 2.3 141.8 174.5 0.6 37.3 45.9
8 Yes 2.7 169.1 208.1 3.3 206.7 254.4
9 Yes 0.8 49.6 61.0 1.3 82.9 102.0
10 Yes 1.7 109.3 134.5 0.0 2.0 2.5
11 Yes 0.4 24.9 26.5 1.2 73.5 78.4
12 Yes 0.3 21.0 25.8 1.0 64.8 79.7
13 Yes 1.1 70.6 86.9 0.3 19.8 24.3
14 Yes 0.4 26.9 33.2 0.5 30.1 37.0
15 Yes 0.7 43.5 53.5 0.4 22.4 27.6
16 Yes 0.6 38.6 47.5 0.4 25.7 31.6
17 Yes 1.6 102.3 125.9 0.6 39.8 49.0
18 Yes 0.4 27.3 33.6 2.1 133.9 164.8
19 Yes 0.5 30.9 38.1 0.8 51.8 63.7
20 Yes 3.2 202.1 248.7 1.4 84.4 103.9
21 Yes 0.7 46.5 57.2 1.0 59.8 73.6
22 No 0.7 42.9 52.8 0.1 4.0 4.9
23 No 0.6 37.6 46.2 0.6 38.2 47.0
24 No 0.5 30.4 37.4 0.3 16.7 20.5
25 No 1.7 107.6 132.5 0.8 50.9 62.7
26 No 2.5 158.9 195.5 2.3 143.2 176.2
27 No 0.1 3.7 4.5 0.4 26.4 32.5
28 No 1.3 81.5 100.3 2.4 148.3 182.5
29 No 1.2 76.9 94.7 0.2 13.7 16.8
30 No 1.1 68.8 84.7 1.2 75.6 93.1
Average   1.2 77.4 95.1 1.1 66.6 81.5
Std Dev   1.0     1.0     
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Table 32.  Vitamin B12 intake (micrograms [µg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 1.6 81.0 67.5 0.8 37.9 31.5
2 Yes 3.1 154.0 128.3 0.5 25.5 21.3
3 Yes 4.9 242.8 202.3 2.3 117.0 97.5
4 Yes 18.9 944.6 787.2 1.3 63.7 53.1
5 Yes 0.2 10.4 8.7 4.3 213.8 178.2
6 Yes 8.1 402.8 335.7 8.3 412.6 343.8
7 Yes 0.8 42.3 35.2 0.6 32.4 27.0
8 Yes 2.0 102.2 85.2 5.4 268.3 223.6
9 Yes 2.9 147.3 122.8 1.5 77.2 64.3
10 Yes 5.8 288.1 240.0 0.0 0.8 0.6
11 Yes 3.0 147.9 123.3 1.9 93.0 77.5
12 Yes 2.4 119.5 99.6 1.6 78.6 65.5
13 Yes 3.4 168.8 140.6 0.8 37.9 31.6
14 Yes 0.4 18.7 15.6 1.7 84.6 70.5
15 Yes 1.7 84.8 70.7 0.4 21.0 17.5
16 Yes 4.3 213.1 177.5 7.1 356.4 297.0
17 Yes 1.2 61.4 51.2 6.4 321.0 267.5
18 Yes 1.5 73.4 61.2 6.4 318.5 265.4
19 Yes 1.3 62.8 52.3 4.3 215.8 179.8
20 Yes 10.1 505.8 421.5 4.5 226.4 188.7
21 Yes 2.2 108.6 90.5 3.2 157.8 131.5
22 No 0.0 1.4 1.1 0.0 0.8 0.6
23 No 1.2 59.0 49.2 1.0 47.9 39.9
24 No 1.3 67.0 55.8 0.3 15.5 12.9
25 No 2.9 142.9 119.1 3.3 166.8 139.0
26 No 9.6 481.6 401.3 4.5 223.1 185.9
27 No 0.4 19.4 16.1 1.6 78.1 65.0
28 No 1.6 77.9 64.9 0.3 13.5 11.2
29 No 95.1 4754.0 3961.6 0.0 2.5 2.0
30 No 7.4 369.6 308.0 5.9 295.7 246.4
Average   13.3 663.6 553.0 1.9 93.7 78.1
Std Dev   30.9     2.2     
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Table 33.  Thiamin intake (milligrams [mg]) for the whole population at the   
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 1.0 88.3 88.3 1.0 93.2 93.2
2 Yes 1.3 115.0 115.0 0.4 37.0 37.0
3 Yes 3.8 343.1 343.1 1.8 160.5 160.5
4 Yes 1.2 107.8 107.8 0.3 24.7 24.7
5 Yes 0.4 38.5 38.5 1.3 122.5 122.5
6 Yes 4.1 373.6 373.6 3.3 298.0 298.0
7 Yes 0.7 64.3 64.3 0.3 25.9 25.9
8 Yes 1.3 122.5 122.5 2.4 216.9 216.9
9 Yes 1.1 96.9 96.9 0.8 72.7 72.7
10 Yes 0.6 56.3 56.3 0.9 83.5 83.5
11 Yes 1.2 121.3 110.3 2.4 244.3 222.1
12 Yes 1.4 128.0 128.0 1.6 141.6 141.6
13 Yes 2.3 209.6 209.6 0.7 65.0 65.0
14 Yes 0.3 31.4 31.4 0.9 84.5 84.5
15 Yes 1.4 127.4 127.4 0.1 10.7 10.7
16 Yes 0.8 68.6 68.6 0.1 13.0 13.0
17 Yes 1.0 92.4 92.4 0.5 41.5 41.5
18 Yes 0.9 78.1 78.1 1.7 158.8 158.8
19 Yes 1.2 107.8 107.8 0.2 20.8 20.8
20 Yes 2.2 204.5 204.5 0.9 80.3 80.3
21 Yes 1.2 109.8 109.8 0.9 82.3 82.3
22 No 0.7 67.3 67.3 0.3 23.6 23.6
23 No 1.0 90.4 90.4 0.6 56.0 56.0
24 No 0.9 79.5 79.5 0.4 40.7 40.7
25 No 1.3 117.2 117.2 1.1 102.5 102.5
26 No 2.4 214.4 214.4 2.8 251.5 251.5
27 No 0.3 26.0 26.0 1.8 161.5 161.5
28 No 1.2 110.2 110.2 1.3 118.0 118.0
29 No 0.4 37.9 37.9 0.2 19.2 19.2
30 No 0.7 67.6 67.6 1.9 174.4 174.4
Average   1.3 116.5 116.1 1.1 100.8 100.1
Std Dev   0.9     0.8     
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Table 34.  Niacin intake (milligrams [mg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 14.4 95.8 102.6 16.9 112.4 120.5
2 Yes 45.1 300.7 322.2 5.1 34.0 36.4
3 Yes 31.1 207.4 222.3 18.4 122.4 131.2
4 Yes 7.9 52.9 56.7 7.8 52.3 56.0
5 Yes 2.9 19.0 20.4 16.1 107.0 114.7
6 Yes 38.4 256.0 274.3 42.7 284.4 304.7
7 Yes 25.0 166.3 178.2 12.4 82.9 88.8
8 Yes 39.1 261.0 279.6 37.1 247.7 265.3
9 Yes 11.4 75.9 81.3 19.3 128.4 137.6
10 Yes 13.0 86.5 92.6 8.1 54.3 58.2
11 Yes 14.5 96.7 103.6 22.5 149.7 160.4
12 Yes 10.1 67.4 72.2 18.0 120.2 128.8
13 Yes 17.7 117.8 126.2 9.3 61.7 66.1
14 Yes 8.9 59.3 63.5 16.0 106.5 114.1
15 Yes 16.2 107.7 115.4 6.2 41.6 44.6
16 Yes 11.0 73.6 78.9 6.5 43.5 46.6
17 Yes 15.6 104.1 111.6 8.5 56.6 60.6
18 Yes 10.4 69.2 74.2 2.1 13.7 14.7
19 Yes 9.4 62.4 66.8 17.0 113.4 121.5
20 Yes 31.3 208.9 223.8 21.1 140.6 150.6
21 Yes 15.8 105.5 113.0 17.6 117.2 125.6
22 No 9.3 62.0 66.4 2.2 14.9 16.0
23 No 18.4 122.5 131.2 5.9 39.0 41.8
24 No 5.2 34.9 37.4 3.6 23.9 25.6
25 No 15.4 102.8 110.2 17.5 117.0 125.3
26 No 24.3 161.7 173.3 36.3 242.2 259.5
27 No 3.5 23.4 25.1 23.0 153.4 164.4
28 No 19.5 130.3 139.6 19.8 131.9 141.3
29 No 14.2 95.0 101.8 11.0 73.3 78.6
30 No 17.0 113.6 121.7 20.7 137.8 147.6
Average   17.2 114.7 122.9 15.6 104.1 111.6
Std Dev   10.6     10.1     
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Table 35.  Riboflavin intake (milligrams [mg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.    
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 1.4 107.8 127.5 0.9 72.8 86.0
2 Yes 1.0 75.1 88.7 0.3 26.2 30.9
3 Yes 3.8 290.3 343.1 2.1 162.9 192.5
4 Yes 1.2 91.2 107.8 0.7 54.9 64.9
5 Yes 0.3 20.8 24.6 1.7 130.9 154.7
6 Yes 2.4 186.3 220.2 3.0 230.0 271.8
7 Yes 1.3 96.4 113.9 0.5 39.8 47.0
8 Yes 1.9 148.5 175.5 3.4 261.5 309.0
9 Yes 0.7 51.5 60.9 1.5 111.9 132.3
10 Yes 0.7 55.3 65.4 0.7 52.7 62.3
11 Yes 1.5 123.8 135.0 1.5 123.1 134.3
12 Yes 1.3 99.2 117.3 1.3 101.6 120.1
13 Yes 1.2 94.8 112.0 0.9 70.7 83.5
14 Yes 0.4 31.2 36.8 0.6 47.8 56.5
15 Yes 1.0 76.6 90.5 0.3 21.2 25.1
16 Yes 0.6 44.1 52.1 0.2 16.2 19.1
17 Yes 1.5 116.8 138.1 0.9 71.5 84.5
18 Yes 1.5 113.2 133.8 2.1 157.9 186.6
19 Yes 0.8 64.4 76.1 0.6 49.4 58.4
20 Yes 3.0 227.0 268.3 1.0 77.8 91.9
21 Yes 1.2 90.6 107.1 1.3 103.0 121.7
22 No 0.6 46.8 55.3 0.2 14.6 17.3
23 No 0.9 67.1 79.3 0.9 67.2 79.5
24 No 0.8 60.5 71.5 0.4 34.2 40.4
25 No 2.0 153.6 181.5 1.6 126.1 149.0
26 No 2.3 178.2 210.6 2.8 219.0 258.8
27 No 0.4 33.8 40.0 2.6 198.5 234.5
28 No 1.6 119.5 141.3 0.9 71.6 84.6
29 No 3.7 283.9 335.5 0.2 14.0 16.5
30 No 1.0 77.2 91.2 1.4 111.4 131.6
Average   1.4 107.5 126.7 1.2 94.7 111.5
Std Dev   0.9     0.9     
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Table 36.  Folate intake (micrograms [µg]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg  % RDA % DRI
1 Yes 294.7 163.7 73.7 39.6 22.0 9.9
2 Yes 138.6 77.0 34.6 106.9 59.4 26.7
3 Yes 506.2 281.2 126.5 255.8 142.1 63.9
4 Yes 148.9 82.7 37.2 44.7 24.8 11.2
5 Yes 50.9 28.3 12.7 297.2 165.1 74.3
6 Yes 648.2 360.1 162.1 625.4 347.4 156.3
7 Yes 211.7 117.6 52.9 41.4 23.0 10.3
8 Yes 175.1 97.3 43.8 831.8 462.1 208.0
9 Yes 90.1 50.0 22.5 156.7 87.1 39.2
10 Yes 93.2 51.8 23.3 168.7 93.7 42.2
11 Yes 283.9 157.7 71.0 156.6 87.0 39.2
12 Yes 158.7 88.2 39.7 256.2 142.3 64.0
13 Yes 143.7 79.8 35.9 108.2 60.1 27.1
14 Yes 58.0 32.2 14.5 98.7 54.9 24.7
15 Yes 179.6 99.8 44.9 27.2 15.1 6.8
16 Yes 199.2 110.7 49.8 28.0 15.6 7.0
17 Yes 255.3 141.8 63.8 129.4 71.9 32.3
18 Yes 98.7 54.9 24.7 456.9 253.8 114.2
19 Yes 97.5 54.2 24.4 56.1 31.2 14.0
20 Yes 623.4 346.3 155.8 190.9 106.1 47.7
21 Yes 274.7 152.6 68.7 230.2 127.9 57.6
22 No 133.4 74.1 33.3 53.6 29.8 13.4
23 No 99.4 55.2 24.8 122.8 68.2 30.7
24 No 218.4 121.3 54.6 56.2 31.2 14.0
25 No 244.9 136.0 61.2 159.1 88.4 39.8
26 No 373.3 207.4 93.3 384.9 213.8 96.2
27 No 47.9 26.6 12.0 358.8 199.4 89.7
28 No 342.7 190.4 85.7 147.4 81.9 36.9
29 No 207.7 115.4 51.9 17.1 9.5 4.3
30 No 274.7 152.6 68.7 380.5 211.4 95.1
Average   222.4 123.6 55.6 199.6 110.9 49.9
Std Dev   153.0     188.7     
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Table 37.  Energy intake (kilocalories [kcals]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.
      
  Day 1 Day 2 
Participant Food Stamps kcals % RDA kcals % RDA
1 Yes 1853.5 84.3 1467.3 66.7
2 Yes 2758.8 125.4 755.9 34.4
3 Yes 4646.5 211.2 2492.5 113.3
4 Yes 1177.4 53.5 833.9 37.9
5 Yes 448.2 20.4 1047.7 47.6
6 Yes 2929.2 133.1 3474.2 157.9
7 Yes 2163.9 98.4 659.0 30.0
8 Yes 2918.1 132.6 2967.8 134.9
9 Yes 1317.6 59.9 1422.7 64.7
10 Yes 2172.6 98.8 1565.5 71.2
11 Yes 3169.1 166.8 1498.9 78.9
12 Yes 2232.5 101.5 2101.8 95.5
13 Yes 1587.4 72.2 1342.5 61.0
14 Yes 929.1 42.2 910.6 41.4
15 Yes 1267.4 57.6 540.6 24.6
16 Yes 1294.8 58.9 762.7 34.7
17 Yes 1010.2 45.9 976.9 44.4
18 Yes 1742.7 79.2 944.8 42.9
19 Yes 1835.4 83.4 1191.2 54.1
20 Yes 693.9 31.5 839.5 38.2
21 Yes 1409.6 64.1 1606.2 73.0
Average   1883.7 86.7 1400.1 64.2
Std Dev   988.2  776.9  
22 No 1264.0 57.5 268.8 12.2
23 No 1395.1 63.4 1046.7 47.6
24 No 1652.5 75.1 1195.3 54.3
25 No 720.4 32.7 1825.9 83.0
26 No 3757.7 170.8 5299.8 240.9
27 No 1614.5 73.4 2865.1 130.2
28 No 2336.4 106.2 2464.7 112.0
29 No 1407.6 64.0 910.2 41.4
30 No 1374.7 62.5 1768.1 80.4
Average   1724.8 78.4 1960.5 89.1
Std Dev   871.6  1485.9  
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Table 38.  Protein intake (grams [g]) for food stamp recipients and non-food stamp 
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
       
  Day 1   Day 2    
Participant Food Stamps g % RDA g % RDA 
1 Yes 66.9 133.7 82.0 163.9 
2 Yes 120.4 240.7 15.5 31.0 
3 Yes 165.2 330.5 82.2 164.3 
4 Yes 47.6 95.2 40.5 81.0 
5 Yes 7.7 15.4 36.0 72.0 
6 Yes 55.1 110.2 124.4 248.8 
7 Yes 67.5 134.9 49.6 99.1 
8 Yes 134.1 268.2 120.8 241.6 
9 Yes 42.5 85.1 76.5 153.0 
10 Yes 95.9 191.8 25.3 50.5 
11 Yes 76.7 153.3 76.4 152.7 
12 Yes 60.7 121.5 92.5 185.0 
13 Yes 75.1 150.2 35.3 70.6 
14 Yes 31.5 63.1 37.7 75.5 
15 Yes 62.3 124.6 29.4 58.9 
16 Yes 57.1 114.1 45.2 90.4 
17 Yes 30.9 61.7 68.2 136.4 
18 Yes 73.2 146.3 14.7 29.5 
19 Yes 35.2 70.4 66.5 133.0 
20 Yes 41.6 83.2 50.0 100.0 
21 Yes 42.8 85.6 76.8 153.7 
Average   66.2 132.4 59.3 118.6 
Std Dev   37.2   31.2   
22 No 20.5 41.0 7.8 15.6 
23 No 56.5 112.9 40.3 80.7 
24 No 42.5 85.0 15.6 31.1 
25 No 35.5 71.0 99.9 199.8 
26 No 107.9 215.7 195.2 390.5 
27 No 50.2 100.3 90.8 181.6 
28 No 99.3 198.6 82.0 164.0 
29 No 40.9 81.8 27.7 55.4  
30 No 43.4 86.9 54.5 109.0  
Average   55.2 110.4 68.2 136.4  
Std Dev   29.2   58.0    
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Table 39.  Calcium intake (milligrams [mg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
       
  Day 1 Day 2  
Participant Food Stamps mg % RDA mg % RDA  
1 Yes 282.9 35.4 253.5 31.7  
2 Yes 348.2 43.5 51.1 6.4  
3 Yes 1268.3 158.5 584.3 73.0  
4 Yes 341.8 28.5 317.6 26.5  
5 Yes 75.3 9.4 510.5 63.8  
6 Yes 726.1 90.8 752.5 94.1  
7 Yes 249.8 31.2 81.2 10.2  
8 Yes 1079.3 134.9 1453.5 181.7  
9 Yes 207.6 17.3 388.8 32.4  
10 Yes 458.7 57.3 366.2 45.8  
11 Yes 272.9 34.1 186.6 23.3  
12 Yes 909.4 113.7 553.3 69.2  
13 Yes 241.0 30.1 248.6 31.1  
14 Yes 125.4 15.7 124.6 15.6  
15 Yes 163.4 20.4 75.7 9.5  
16 Yes 262.1 32.8 134.8 16.9  
17 Yes 324.9 40.6 142.1 17.8  
18 Yes 618.6 77.3 311.3 38.9  
19 Yes 339.4 28.3 105.7 8.8  
20 Yes 455.8 38.0 661.8 55.2  
21 Yes 191.4 23.9 286.2 35.8  
Average   425.8 50.6 361.4 42.3  
Std Dev   320.2   323.1    
22 No 302.3 37.8 75.3 9.4  
23 No 253.1 31.6 556.8 69.6  
24 No 593.7 74.2 129.8 16.2  
25 No 641.2 80.2 777.3 97.2  
26 No 1200.4 150.1 1663.7 208.0  
27 No 614.6 76.8 573.9 71.7  
28 No 600.7 75.1 533.3 66.7  
29 No 96.5 12.1 39.6 5.0  
30 No 262.4 21.9 340.3 28.4  
Average   507.2 62.2 521.1 63.6  
Std Dev   328.1   499.0    
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Table 40.  Iron intake (milligrams [mg]) for food stamp recipients and non-food stamp  
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 10.7 71.3 59.4 12.4 83.0 69.1
2 Yes 10.4 69.4 57.8 4.2 27.8 23.1
3 Yes 23.4 155.7 129.8 12.4 82.6 68.8
4 Yes 11.5 76.9 64.1 2.5 16.9 14.1
5 Yes 2.2 14.7 12.3 11.9 79.6 66.3
6 Yes 27.9 186.2 155.1 31.2 208.0 173.3
7 Yes 8.3 55.2 46.0 3.3 21.7 18.1
8 Yes 22.9 152.5 127.1 22.2 147.7 123.1
9 Yes 6.9 46.1 38.4 14.2 94.6 78.8
10 Yes 10.7 71.2 59.4 6.5 43.4 36.2
11 Yes 13.9 139.4 174.2 10.5 105.2 58.4
12 Yes 8.8 58.5 48.7 9.4 62.6 52.1
13 Yes 7.3 48.6 40.5 7.7 51.5 42.9
14 Yes 4.1 27.2 22.7 5.7 38.3 31.9
15 Yes 7.4 49.0 40.9 2.3 15.4 12.8
16 Yes 6.4 42.5 35.4 2.8 18.5 15.4
17 Yes 11.0 73.7 61.4 9.7 64.5 53.7
18 Yes 10.7 71.4 59.5 2.3 15.6 13.0
19 Yes 6.5 43.6 36.3 5.6 37.2 31.0
20 Yes 27.5 183.4 152.9 10.8 72.2 60.2
21 Yes 9.6 64.2 53.5 10.1 67.2 56.0
Average   11.8 81.0 70.3 9.4 64.4 52.3
Std Dev   7.3     7.0     
22 No 6.3 41.8 34.8 2.1 14.1 11.7
23 No 8.2 54.6 45.5 6.7 44.7 37.3
24 No 9.3 61.8 51.5 3.5 23.2 19.4
25 No 5.7 38.0 31.6 18.9 126.3 105.2
26 No 13.4 89.3 74.4 19.9 132.3 110.3
27 No 6.0 39.9 33.3 21.3 141.7 118.1
28 No 15.4 102.3 85.3 11.6 77.4 64.5
29 No 8.6 57.3 47.8 2.4 16.3 13.6
30 No 5.3 35.1 29.2 6.9 46.1 38.5
Average   8.7 57.8 48.2 10.4 69.1 57.6
Std Dev   3.6     7.8     
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Table 41.  Zinc intake (micrograms [µg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 5.0 41.5 62.2 12.4 103.7 155.5
2 Yes 10.0 83.7 125.6 4.2 34.7 52.0
3 Yes 9.5 78.8 118.2 12.4 103.2 154.8
4 Yes 5.0 41.6 62.4 2.5 21.2 31.8
5 Yes 1.0 8.5 12.7 11.9 99.5 149.3
6 Yes 22.3 185.7 278.6 31.2 260.0 390.0
7 Yes 6.7 56.0 84.1 3.3 27.1 40.7
8 Yes 8.3 69.2 103.8 22.2 184.7 277.0
9 Yes 4.4 36.3 54.5 14.2 118.2 177.3
10 Yes 9.6 80.4 120.6 6.5 54.3 81.4
11 Yes 6.3 52.8 79.2 10.5 87.6 131.4
12 Yes 5.7 47.5 71.3 9.4 78.2 117.3
13 Yes 8.8 73.4 110.2 7.7 64.4 96.6
14 Yes 2.7 22.4 33.7 5.7 47.9 71.8
15 Yes 5.8 48.5 72.7 2.3 19.3 28.9
16 Yes 4.8 40.2 60.2 2.8 23.1 34.6
17 Yes 10.8 89.8 134.7 9.7 80.6 120.9
18 Yes 3.9 32.1 48.2 2.3 19.5 29.3
19 Yes 3.6 30.3 45.4 5.6 46.5 69.7
20 Yes 28.3 235.6 353.3 10.8 90.3 135.4
21 Yes 6.9 57.5 86.2 10.1 84.0 126.0
Average   8.1 67.2 100.8 9.4 78.5 117.7
Std Dev   6.3     7.0     
22 No 1.7 14.1 21.2 0.5 3.8 5.7
23 No 5.7 47.8 71.6 2.0 16.9 25.4
24 No 4.9 40.6 60.9 1.8 15.2 22.8
25 No 7.8 64.8 97.3 5.5 46.0 69.0
26 No 15.1 126.2 189.3 18.2 151.7 227.5
27 No 1.6 13.2 19.9 4.4 36.6 54.9
28 No 9.2 77.0 115.6 4.2 35.2 52.8
29 No 4.8 40.0 60.0 1.4 11.6 17.4
30 No 5.4 45.2 67.8 3.5 29.5 44.3
Average   6.3 52.1 78.2 4.6 38.5 57.7
Std Dev   4.2     5.3     
 
 - 129 - 
 
Table 42.  Vitamin A intake (micrograms [µg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg  % RDA % DRI
1 Yes 512.5 64.1 73.2 127.5 15.9 18.2
2 Yes 154.7 19.3 22.1 48.7 6.1 7.0
3 Yes 526.8 65.9 75.3 525.8 65.7 75.1
4 Yes 118.1 14.8 16.9 118.1 14.8 16.9
5 Yes 2.5 0.3 0.4 434.2 54.3 62.0
6 Yes 1220.2 152.5 174.3 1290.1 161.3 184.3
7 Yes 171.6 21.5 24.5 55.4 6.9 7.9
8 Yes 385.3 48.2 55.0 1957.9 244.7 279.7
9 Yes 26.9 3.4 3.8 322.8 40.4 46.1
10 Yes 717.7 89.7 102.5 0.0 0.0 0.0
11 Yes 279.9 35.0 40.0 342.7 42.8 49.0
12 Yes 471.2 58.9 67.3 366.4 45.8 52.3
13 Yes 70.8 8.8 10.1 843.5 105.4 120.5
14 Yes 24.3 3.0 3.5 89.0 11.1 12.7
15 Yes 128.3 16.0 18.3 149.0 18.6 21.3
16 Yes 391.4 48.9 55.9 34.0 4.3 4.9
17 Yes 438.1 54.8 62.6 204.1 25.5 29.2
18 Yes 459.2 57.4 65.6 1100.7 137.6 157.2
19 Yes 364.8 45.6 52.1 112.2 14.0 16.0
20 Yes 1549.7 193.7 221.4 862.4 107.8 123.2
21 Yes 225.5 28.2 32.2 194.3 24.3 27.8
Average   392.4 49.0 56.1 437.1 54.6 62.4
Std Dev   386.8     506.6     
22 No 24.1 3.0 3.4 25.2 3.1 3.6
23 No 536.8 67.1 76.7 193.6 24.2 27.7
24 No 274.0 34.3 39.1 7.9 1.0 1.1
25 No 603.8 75.5 86.3 766.3 95.8 109.5
26 No 814.4 101.8 116.3 1376.8 172.1 196.7
27 No 488.3 61.0 69.8 378.7 47.3 54.1
28 No 366.2 45.8 52.3 217.8 27.2 31.1
29 No 9130.0 1141.3 1304.3 70.1 8.8 10.0
30 No 7.9 1.0 1.1 3.7 0.5 0.5
Average   1360.6 170.1 194.4 337.8 42.2 48.3
Std Dev   2925.3     459.6     
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Table 43.  Vitamin C intake (milligrams [mg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 6.4 10.7 8.6 72.7 121.2 96.9
2 Yes 42.6 71.0 56.8 63.3 105.5 84.4
3 Yes 131.5 219.2 175.4 73.1 121.8 97.4
4 Yes 25.5 42.6 34.0 2.5 4.2 3.4
5 Yes 73.4 122.3 97.9 3.9 6.5 5.2
6 Yes 334.7 557.9 446.3 297.5 495.8 396.7
7 Yes 56.6 94.3 75.4 0.0 0.1 0.1
8 Yes 92.5 154.2 123.3 284.2 473.7 379.0
9 Yes 60.1 100.2 80.2 19.8 33.1 26.5
10 Yes 90.0 150.0 120.0 0.0 0.0 0.0
11 Yes 13.9 23.1 18.5 54.3 90.5 72.4
12 Yes 80.1 133.6 106.8 220.1 366.9 293.5
13 Yes 19.3 32.1 25.7 25.4 42.3 33.8
14 Yes 0.7 1.2 1.0 28.3 47.2 37.7
15 Yes 1.0 1.7 1.4 0.0 0.0 0.0
16 Yes 228.0 380.1 304.1 1.1 1.9 1.5
17 Yes 52.7 87.8 70.2 80.3 133.9 107.1
18 Yes 92.6 154.3 123.5 73.5 122.5 98.0
19 Yes 8.3 13.8 11.0 16.7 27.8 22.2
20 Yes 92.8 154.7 123.8 41.3 68.8 55.0
21 Yes 27.4 45.7 36.5 7.8 13.0 10.4
Average   72.9 121.4 97.2 65.0 108.4 86.7
Std Dev   80.3     90.1     
22 No 17.0 28.4 22.7 7.8 12.9 10.3
23 No 4.3 7.2 5.7 13.6 22.7 18.2
24 No 2.7 4.6 3.7 4.0 6.6 5.3
25 No 50.9 84.9 67.9 10.8 17.9 14.3
26 No 257.0 428.3 342.7 362.3 603.8 483.0
27 No 6.0 10.0 8.0 102.0 170.1 136.0
28 No 48.6 81.0 64.8 598.1 996.9 797.5
29 No 20.2 33.6 26.9 1.1 1.9 1.5
30 No 2.3 3.8 3.0 33.0 54.9 43.9
Average   45.4 75.7 60.6 125.8 209.7 167.8
Std Dev   81.5     211.6     
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Table 44.  Vitamin D intake (micrograms [µg]) for food stamp recipients and non-food  
stamp  recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 3.72 74.4 74.4 0.35 6.9 6.9
2 Yes 0.87 17.4 17.4 0.00 0.0 0.0
3 Yes 0.00 0.0 0.0 2.87 57.4 57.4
4 Yes 0.00 0.0 0.0 2.55 51.0 51.0
5 Yes 0.00 0.0 0.0 5.10 101.9 101.9
6 Yes 10.03 200.5 200.5 10.18 203.6 203.6
7 Yes 0.00 0.0 0.0 0.26 5.3 5.3
8 Yes 3.83 76.5 76.5 10.20 203.9 203.9
9 Yes 0.00 0.0 0.0 3.80 76.0 76.0
10 Yes 0.19 3.7 3.7 0.00 0.0 0.0
11 Yes 1.13 11.3 11.3 0.16 1.6 1.6
12 Yes 0.17 3.4 3.4 0.09 1.8 1.8
13 Yes 0.05 0.9 0.9 0.91 18.2 18.2
14 Yes 0.00 0.0 0.0 0.00 0.0 0.0
15 Yes 0.38 7.5 7.5 0.00 0.0 0.0
16 Yes 0.00 0.0 0.0 0.00 0.0 0.0
17 Yes 5.05 101.0 101.0 0.00 0.0 0.0
18 Yes 1.80 35.9 35.9 10.00 200.0 200.0
19 Yes 0.78 15.7 15.7 0.82 16.3 16.3
20 Yes 12.91 258.2 258.2 6.88 137.5 137.5
21 Yes 15.04 300.8 300.8 0.35 7.0 7.0
Average   2.7 52.7 52.7 2.6 51.8 51.8
Std Dev   4.5     3.7     
22 No 0.00 0.0 0.0 0.00 0.0 0.0
23 No 0.16 3.2 3.2 2.60 52.1 52.1
24 No 2.69 53.8 53.8 0.05 0.9 0.9
25 No 7.60 152.0 152.0 3.16 63.2 63.2
26 No 2.69 53.7 53.7 3.38 67.6 67.6
27 No 0.05 0.9 0.9 1.07 21.3 21.3
28 No 3.57 71.4 71.4 0.00 0.0 0.0
29 No 0.30 6.0 6.0 2.44 48.9 48.9
30 No 0.00 0.0 0.0 0.00 0.0 0.0
Average   1.9 37.9 37.9 1.4 28.2 28.2
Std Dev   2.6     1.5     
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Table 45.  Vitamin E intake (milligrams [mg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 4.7 59.3 31.6 1.9 24.3 12.9
2 Yes 3.2 40.3 21.5 0.3 3.3 1.8
3 Yes 12.6 157.8 84.2 9.7 120.7 64.4
4 Yes 3.8 47.2 25.2 0.3 3.6 1.9
5 Yes 0.2 2.4 1.3 1.1 13.3 7.1
6 Yes 35.4 442.8 236.2 33.5 418.4 223.1
7 Yes 9.5 118.8 63.4 0.0 0.2 0.1
8 Yes 6.8 84.9 45.3 9.0 113.1 60.3
9 Yes 4.1 51.8 27.6 2.1 26.8 14.3
10 Yes 7.1 89.2 47.6 0.9 11.4 6.1
11 Yes 3.6 45.1 24.1 2.9 36.0 19.2
12 Yes 5.7 71.4 38.1 2.9 35.7 19.0
13 Yes 3.4 42.6 22.7 2.9 36.6 19.5
14 Yes 0.3 3.9 2.1 2.5 31.5 16.8
15 Yes 0.8 10.5 5.6 0.4 5.5 2.9
16 Yes 1.8 22.1 11.8 0.1 1.3 0.7
17 Yes 2.0 24.8 13.2 1.5 19.0 10.1
18 Yes 2.5 30.8 16.4 20.5 256.4 136.7
19 Yes 2.8 35.4 18.9 2.0 24.8 13.2
20 Yes 21.5 268.9 143.4 41.3 515.6 275.0
21 Yes 5.2 64.4 34.4 6.2 77.1 41.1
Average   6.5 81.6 43.5 6.8 84.5 45.1
Std Dev   8.2     11.3     
22 No 3.2 40.4 21.5 0.3 4.3 2.3
23 No 4.4 55.0 29.3 1.0 12.6 6.7
24 No 1.1 13.8 7.4 6.7 83.6 44.6
25 No 0.4 4.9 2.6 0.3 4.0 2.1
26 No 8.8 110.1 58.7 6.1 76.0 40.5
27 No 0.7 9.2 4.9 1.1 13.3 7.1
28 No 5.5 68.3 36.4 1.0 11.9 6.3
29 No 1.6 19.6 10.4 0.6 7.1 3.8
30 No 0.8 10.0 5.4 2.6 32.3 17.2
Average   2.9 36.8 19.6 2.2 27.2 14.5
Std Dev   2.8     2.5     
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Table 46.  Vitamin B6 intake (micrograms [µg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg % RDA % DRI
1 Yes 1.0 65.1 80.2 1.0 61.6 75.8
2 Yes 2.2 135.2 166.4 0.3 17.1 21.0
3 Yes 1.9 120.6 148.4 1.1 69.6 85.6
4 Yes 0.5 30.5 37.5 0.5 34.1 41.9
5 Yes 0.1 6.6 8.1 1.3 80.7 99.3
6 Yes 4.0 250.8 308.7 4.5 282.1 347.2
7 Yes 2.3 141.8 174.5 0.6 37.3 45.9
8 Yes 2.7 169.1 208.1 3.3 206.7 254.4
9 Yes 0.8 49.6 61.0 1.3 82.9 102.0
10 Yes 1.7 109.3 134.5 0.0 2.0 2.5
11 Yes 0.4 24.9 26.5 1.2 73.5 78.4
12 Yes 0.3 21.0 25.8 1.0 64.8 79.7
13 Yes 1.1 70.6 86.9 0.3 19.8 24.3
14 Yes 0.4 26.9 33.2 0.5 30.1 37.0
15 Yes 0.7 43.5 53.5 0.4 22.4 27.6
16 Yes 0.6 38.6 47.5 0.4 25.7 31.6
17 Yes 1.6 102.3 125.9 0.6 39.8 49.0
18 Yes 0.4 27.3 33.6 2.1 133.9 164.8
19 Yes 0.5 30.9 38.1 0.8 51.8 63.7
20 Yes 3.2 202.1 248.7 1.4 84.4 103.9
21 Yes 0.7 46.5 57.2 1.0 59.8 73.6
Average   1.3 81.6 100.2 1.1 70.5 86.2
Std Dev   1.1     1.1     
22 No 0.7 42.9 52.8 0.1 4.0 4.9
23 No 0.6 37.6 46.2 0.6 38.2 47.0
24 No 0.5 30.4 37.4 0.3 16.7 20.5
25 No 1.7 107.6 132.5 0.8 50.9 62.7
26 No 2.5 158.9 195.5 2.3 143.2 176.2
27 No 0.1 3.7 4.5 0.4 26.4 32.5
28 No 1.3 81.5 100.3 2.4 148.3 182.5
29 No 1.2 76.9 94.7 0.2 13.7 16.8
30 No 1.1 68.8 84.7 1.2 75.6 93.1
Average   1.1 67.6 83.2 0.9 57.5 70.7
Std Dev   0.7     0.9     
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Table 47.  Vitamin B12 intake (micrograms [µg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps µg % RDA % DRI µg  % RDA % DRI
1 Yes 1.6 81.0 67.5 0.8 37.9 31.5
2 Yes 3.1 154.0 128.3 0.5 25.5 21.3
3 Yes 4.9 242.8 202.3 2.3 117.0 97.5
4 Yes 18.9 944.6 787.2 1.3 63.7 53.1
5 Yes 0.2 10.4 8.7 4.3 213.8 178.2
6 Yes 8.1 402.8 335.7 8.3 412.6 343.8
7 Yes 0.8 42.3 35.2 0.6 32.4 27.0
8 Yes 2.0 102.2 85.2 5.4 268.3 223.6
9 Yes 2.9 147.3 122.8 1.5 77.2 64.3
10 Yes 5.8 288.1 240.0 0.0 0.8 0.6
11 Yes 3.0 147.9 123.3 1.9 93.0 77.5
12 Yes 2.4 119.5 99.6 1.6 78.6 65.5
13 Yes 3.4 168.8 140.6 0.8 37.9 31.6
14 Yes 0.4 18.7 15.6 1.7 84.6 70.5
15 Yes 1.7 84.8 70.7 0.4 21.0 17.5
16 Yes 4.3 213.1 177.5 7.1 356.4 297.0
17 Yes 1.2 61.4 51.2 6.4 321.0 267.5
18 Yes 1.5 73.4 61.2 6.4 318.5 265.4
19 Yes 1.3 62.8 52.3 4.3 215.8 179.8
20 Yes 10.1 505.8 421.5 4.5 226.4 188.7
21 Yes 2.2 108.6 90.5 3.2 157.8 131.5
Average   3.8 189.5 157.9 3.0 150.5 125.4
Std Dev   4.3     2.5     
22 No 0.0 1.4 1.1 0.0 0.8 0.6
23 No 1.2 59.0 49.2 1.0 47.9 39.9
24 No 1.3 67.0 55.8 0.3 15.5 12.9
25 No 2.9 142.9 119.1 3.3 166.8 139.0
26 No 9.6 481.6 401.3 4.5 223.1 185.9
27 No 0.4 19.4 16.1 1.6 78.1 65.0
28 No 1.6 77.9 64.9 0.3 13.5 11.2
29 No 95.1 4754.0 3961.6 0.0 2.5 2.0
30 No 7.4 369.6 308.0 5.9 295.7 246.4
Average   13.3 663.6 553.0 1.9 93.7 78.1
Std Dev   30.9     2.2     
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Table 48.  Thiamin intake (milligrams [mg]) for food stamp recipients and non-food stamp 
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 1.0 88.3 88.3 1.0 93.2 93.2
2 Yes 1.3 115.0 115.0 0.4 37.0 37.0
3 Yes 3.8 343.1 343.1 1.8 160.5 160.5
4 Yes 1.2 107.8 107.8 0.3 24.7 24.7
5 Yes 0.4 38.5 38.5 1.3 122.5 122.5
6 Yes 4.1 373.6 373.6 3.3 298.0 298.0
7 Yes 0.7 64.3 64.3 0.3 25.9 25.9
8 Yes 1.3 122.5 122.5 2.4 216.9 216.9
9 Yes 1.1 96.9 96.9 0.8 72.7 72.7
10 Yes 0.6 56.3 56.3 0.9 83.5 83.5
11 Yes 1.2 121.3 110.3 2.4 244.3 222.1
12 Yes 1.4 128.0 128.0 1.6 141.6 141.6
13 Yes 2.3 209.6 209.6 0.7 65.0 65.0
14 Yes 0.3 31.4 31.4 0.9 84.5 84.5
15 Yes 1.4 127.4 127.4 0.1 10.7 10.7
16 Yes 0.8 68.6 68.6 0.1 13.0 13.0
17 Yes 1.0 92.4 92.4 0.5 41.5 41.5
18 Yes 0.9 78.1 78.1 1.7 158.8 158.8
19 Yes 1.2 107.8 107.8 0.2 20.8 20.8
20 Yes 2.2 204.5 204.5 0.9 80.3 80.3
21 Yes 1.2 109.8 109.8 0.9 82.3 82.3
Average   1.4 127.9 127.3 1.1 98.9 97.9
Std Dev   1.0     0.9     
22 No 0.7 67.3 67.3 0.3 23.6 23.6
23 No 1.0 90.4 90.4 0.6 56.0 56.0
24 No 0.9 79.5 79.5 0.4 40.7 40.7
25 No 1.3 117.2 117.2 1.1 102.5 102.5
26 No 2.4 214.4 214.4 2.8 251.5 251.5
27 No 0.3 26.0 26.0 1.8 161.5 161.5
28 No 1.2 110.2 110.2 1.3 118.0 118.0
29 No 0.4 37.9 37.9 0.2 19.2 19.2
30 No 0.7 67.6 67.6 1.9 174.4 174.4
Average   1.0 90.0 90.0 1.2 105.3 105.3
Std Dev   0.6     0.9     
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Table 49.  Niacin intake (milligrams [mg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 14.4 95.8 102.6 16.9 112.4 120.5
2 Yes 45.1 300.7 322.2 5.1 34.0 36.4
3 Yes 31.1 207.4 222.3 18.4 122.4 131.2
4 Yes 7.9 52.9 56.7 7.8 52.3 56.0
5 Yes 2.9 19.0 20.4 16.1 107.0 114.7
6 Yes 38.4 256.0 274.3 42.7 284.4 304.7
7 Yes 25.0 166.3 178.2 12.4 82.9 88.8
8 Yes 39.1 261.0 279.6 37.1 247.7 265.3
9 Yes 11.4 75.9 81.3 19.3 128.4 137.6
10 Yes 13.0 86.5 92.6 8.1 54.3 58.2
11 Yes 14.5 96.7 103.6 22.5 149.7 160.4
12 Yes 10.1 67.4 72.2 18.0 120.2 128.8
13 Yes 17.7 117.8 126.2 9.3 61.7 66.1
14 Yes 8.9 59.3 63.5 16.0 106.5 114.1
15 Yes 16.2 107.7 115.4 6.2 41.6 44.6
16 Yes 11.0 73.6 78.9 6.5 43.5 46.6
17 Yes 15.6 104.1 111.6 8.5 56.6 60.6
18 Yes 10.4 69.2 74.2 2.1 13.7 14.7
19 Yes 9.4 62.4 66.8 17.0 113.4 121.5
20 Yes 31.3 208.9 223.8 21.1 140.6 150.6
21 Yes 15.8 105.5 113.0 17.6 117.2 125.6
Average   18.5 123.5 132.4 15.6 104.3 111.8
Std Dev   11.7     10.0     
22 No 9.3 62.0 66.4 2.2 14.9 16.0
23 No 18.4 122.5 131.2 5.9 39.0 41.8
24 No 5.2 34.9 37.4 3.6 23.9 25.6
25 No 15.4 102.8 110.2 17.5 117.0 125.3
26 No 24.3 161.7 173.3 36.3 242.2 259.5
27 No 3.5 23.4 25.1 23.0 153.4 164.4
28 No 19.5 130.3 139.6 19.8 131.9 141.3
29 No 14.2 95.0 101.8 11.0 73.3 78.6
30 No 17.0 113.6 121.7 20.7 137.8 147.6
Average   14.1 94.0 100.7 15.6 103.7 111.1
Std Dev   6.8     11.0     
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Table 50.  Riboflavin intake (milligrams [mg]) for food stamp recipients and non-food 
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant Food Stamps mg % RDA % DRI mg % RDA % DRI
1 Yes 1.4 107.8 127.5 0.9 72.8 86.0
2 Yes 1.0 75.1 88.7 0.3 26.2 30.9
3 Yes 3.8 290.3 343.1 2.1 162.9 192.5
4 Yes 1.2 91.2 107.8 0.7 54.9 64.9
5 Yes 0.3 20.8 24.6 1.7 130.9 154.7
6 Yes 2.4 186.3 220.2 3.0 230.0 271.8
7 Yes 1.3 96.4 113.9 0.5 39.8 47.0
8 Yes 1.9 148.5 175.5 3.4 261.5 309.0
9 Yes 0.7 51.5 60.9 1.5 111.9 132.3
10 Yes 0.7 55.3 65.4 0.7 52.7 62.3
11 Yes 1.5 123.8 135.0 1.5 123.1 134.3
12 Yes 1.3 99.2 117.3 1.3 101.6 120.1
13 Yes 1.2 94.8 112.0 0.9 70.7 83.5
14 Yes 0.4 31.2 36.8 0.6 47.8 56.5
15 Yes 1.0 76.6 90.5 0.3 21.2 25.1
16 Yes 0.6 44.1 52.1 0.2 16.2 19.1
17 Yes 1.5 116.8 138.1 0.9 71.5 84.5
18 Yes 1.5 113.2 133.8 2.1 157.9 186.6
19 Yes 0.8 64.4 76.1 0.6 49.4 58.4
20 Yes 3.0 227.0 268.3 1.0 77.8 91.9
21 Yes 1.2 90.6 107.1 1.3 103.0 121.7
Average   1.4 105.0 123.6 1.2 94.5 111.1
Std Dev   0.8     0.9     
22 No 0.6 46.8 55.3 0.2 14.6 17.3
23 No 0.9 67.1 79.3 0.9 67.2 79.5
24 No 0.8 60.5 71.5 0.4 34.2 40.4
25 No 2.0 153.6 181.5 1.6 126.1 149.0
26 No 2.3 178.2 210.6 2.8 219.0 258.8
27 No 0.4 33.8 40.0 2.6 198.5 234.5
28 No 1.6 119.5 141.3 0.9 71.6 84.6
29 No 3.7 283.9 335.5 0.2 14.0 16.5
30 No 1.0 77.2 91.2 1.4 111.4 131.6
Average   1.5 113.4 134.0 1.2 95.2 112.5
Std Dev   1.0     1.0     
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Table 51.  Folate intake (micrograms [µg]) for food stamp and non-food stamp   
recipients at the beginning(Day 1) and end (Day 2) of the monthly resource cycle. 
        
  Day 1 Day 2 
Participant 
Food Stamps µg% RDA % DRI µg % RDA % DRI 
1 Yes 294.7 163.7 73.7 39.6 22 9.9
2 Yes 138.6 77 34.6 106.9 59.4 26.7
3 Yes 506.2 281.2 126.5 255.8 142.1 63.9
4 Yes 148.9 82.7 37.2 44.7 24.8 11.2
5 Yes 50.9 28.3 12.7 297.2 165.1 74.3
6 Yes 648.2 360.1 162.1 625.4 347.4 156.3
7 Yes 211.7 117.6 52.9 41.4 23 10.3
8 Yes 175.1 97.3 43.8 831.8 462.1 208
9 Yes 90.1 50 22.5 156.7 87.1 39.2
10 Yes 93.2 51.8 23.3 168.7 93.7 42.2
11 Yes 283.9 157.7 71 156.6 87 39.2
12 Yes 158.7 88.2 39.7 256.2 142.3 64
13 Yes 143.7 79.8 35.9 108.2 60.1 27.1
14 Yes 58 32.2 14.5 98.7 54.9 24.7
15 Yes 179.6 99.8 44.9 27.2 15.1 6.8
16 Yes 199.2 110.7 49.8 28 15.6 7
17 Yes 255.3 141.8 63.8 129.4 71.9 32.3
18 Yes 98.7 54.9 24.7 456.9 253.8 114.2
19 Yes 97.5 54.2 24.4 56.1 31.2 14
20 Yes 623.4 346.3 155.8 190.9 106.1 47.7
21 Yes 274.7 152.6 68.7 230.2 127.9 57.6
Average  225.3 125.1 56.3 205.1 113.9 51.3
Std Dev  170.9     206.7     
22 No 133.4 74.1 33.3 53.6 29.8 13.4
23 No 99.4 55.2 24.8 122.8 68.2 30.7
24 No 218.4 121.3 54.6 56.2 31.2 14
25 No 244.9 136 61.2 159.1 88.4 39.8
26 No 373.3 207.4 93.3 384.9 213.8 96.2
27 No 47.9 26.6 12 358.8 199.4 89.7
28 No 342.7 190.4 85.7 147.4 81.9 36.9
29 No 207.7 115.4 51.9 17.1 9.5 4.3
30 No 274.7 152.6 68.7 380.5 211.4 95.1
Average   215.8 119.9 53.9 186.7 103.7 46.7
Std Dev   108.3     148.5     
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Table 52.  Energy intake (kilocalories [kcals]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
        
   Day 1 Day 2  
Participant Food Stamps Food Secure kcals % RDA kcals % RDA  
1 Yes No 1853.5 84.3 1467.3 66.7  
4 Yes No 1177.4 53.5 833.9 37.9  
5 Yes No 448.2 20.4 1047.7 47.6  
7 Yes No 2163.9 98.4 659.0 30.0  
11 Yes No 3169.1 166.8 1498.9 78.9  
13 Yes No 1587.4 72.2 1342.5 61.0  
20 Yes No 693.9 31.5 839.5 38.2  
23 No No 1395.1 63.4 1046.7 47.6  
24 No No 1652.5 75.1 1195.3 54.3  
28 No No 2336.4 106.2 2464.7 112.0  
Average     1647.7 77.2 1239.6 57.4  
Std Dev     798.3  513.0   
2 Yes Yes 2758.8 125.4 755.9 34.4  
3 Yes Yes 4646.5 211.2 2492.5 113.3  
6 Yes Yes 2929.2 133.1 3474.2 157.9  
8 Yes Yes 2918.1 132.6 2967.8 134.9  
9 Yes Yes 1317.6 59.9 1422.7 64.7  
10 Yes Yes 2172.6 98.8 1565.5 71.2  
12 Yes Yes 2232.5 101.5 2101.8 95.5  
14 Yes Yes 929.1 42.2 910.6 41.4  
15 Yes Yes 1267.4 57.6 540.6 24.6  
16 Yes Yes 1294.8 58.9 762.7 34.7  
17 Yes Yes 1010.2 45.9 976.9 44.4  
18 Yes Yes 1742.7 79.2 944.8 42.9  
19 Yes Yes 1835.4 83.4 1191.2 54.1  
21 Yes Yes 1409.6 64.1 1606.2 73.0  
22 No Yes 1264.0 57.5 268.8 12.2  
25 No Yes 720.4 32.7 1825.9 83.0  
26 No Yes 3757.7 170.8 5299.8 240.9  
27 No Yes 1614.5 73.4 2865.1 130.2  
29 No Yes 1407.6 64.0 910.2 41.4  
30 No Yes 1374.7 62.5 1768.1 80.4  
Average     1930.2 87.7 1732.6 78.8  
Std Dev     1013.1   1208.0    
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Table 53.  Protein intake (grams [g]) for food insecure and food insecure participants
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       





Secure g % RDA g % RDA 
1 Yes No 66.9 133.7 82.0 163.9
4 Yes No 47.6 95.2 40.5 81.0
5 Yes No 7.7 15.4 36.0 72.0
7 Yes No 67.5 134.9 49.6 99.1
11 Yes No 76.7 153.3 76.4 152.7
13 Yes No 75.1 150.2 35.3 70.6
20 Yes No 41.6 83.2 50.0 100.0
23 No No 56.5 112.9 40.3 80.7
24 No No 42.5 85.0 15.6 31.1
28 No No 99.3 198.6 82.0 164.0
Average     58.1 116.3 50.8 101.5
Std Dev     25.1   22.4   
2 Yes Yes 120.4 240.7 15.5 31.0
3 Yes Yes 165.2 330.5 82.2 164.3
6 Yes Yes 55.1 110.2 124.4 248.8
8 Yes Yes 134.1 268.2 120.8 241.6
9 Yes Yes 42.5 85.1 76.5 153.0
10 Yes Yes 95.9 191.8 25.3 50.5
12 Yes Yes 60.7 121.5 92.5 185.0
14 Yes Yes 31.5 63.1 37.7 75.5
15 Yes Yes 62.3 124.6 29.4 58.9
16 Yes Yes 57.1 114.1 45.2 90.4
17 Yes Yes 30.9 61.7 68.2 136.4
18 Yes Yes 73.2 146.3 14.7 29.5
19 Yes Yes 35.2 70.4 66.5 133.0
21 Yes Yes 42.8 85.6 76.8 153.7
22 No Yes 20.5 41.0 7.8 15.6
25 No Yes 35.5 71.0 99.9 199.8
26 No Yes 107.9 215.7 195.2 390.5
27 No Yes 50.2 100.3 90.8 181.6
29 No Yes 40.9 81.8 27.7 55.4
30 No Yes 43.4 86.9 54.5 109.0
Average     65.3 130.5 67.6 135.2
Std Dev     39.2   46.0   
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Table 54.  Calcium intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
       
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA mg % RDA
1 Yes No 282.9 35.4 253.5 31.7
4 Yes No 341.8 28.5 317.6 26.5
5 Yes No 75.3 9.4 510.5 63.8
7 Yes No 249.8 31.2 81.2 10.2
11 Yes No 272.9 34.1 186.6 23.3
13 Yes No 241.0 30.1 248.6 31.1
20 Yes No 455.8 38.0 661.8 55.2
23 No No 253.1 31.6 556.8 69.6
24 No No 593.7 74.2 129.8 16.2
28 No No 600.7 75.1 533.3 66.7
Average     336.7 38.8 348.0 39.4
Std Dev     166.3   202.0   
2 Yes Yes 348.2 43.5 51.1 6.4
3 Yes Yes 1268.3 158.5 584.3 73.0
6 Yes Yes 726.1 90.8 752.5 94.1
8 Yes Yes 1079.3 134.9 1453.5 181.7
9 Yes Yes 207.6 17.3 388.8 32.4
10 Yes Yes 458.7 57.3 366.2 45.8
12 Yes Yes 909.4 113.7 553.3 69.2
14 Yes Yes 125.4 15.7 124.6 15.6
15 Yes Yes 163.4 20.4 75.7 9.5
16 Yes Yes 262.1 32.8 134.8 16.9
17 Yes Yes 324.9 40.6 142.1 17.8
18 Yes Yes 618.6 77.3 311.3 38.9
19 Yes Yes 339.4 28.3 105.7 8.8
21 Yes Yes 191.4 23.9 286.2 35.8
22 No Yes 302.3 37.8 75.3 9.4
25 No Yes 641.2 80.2 777.3 97.2
26 No Yes 1200.4 150.1 1663.7 208.0
27 No Yes 614.6 76.8 573.9 71.7
29 No Yes 96.5 12.1 39.6 5.0
30 No Yes 262.4 21.9 340.3 28.4
Average     507.0 61.7 440.0 53.3
Std Dev     363.6   448.2   
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Table 55.  Iron intake (milligrams [mg]) for food insecure and food secure participants   
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 10.7 71.3 59.4 12.4 83.0 69.1
4 Yes No 11.5 76.9 64.1 2.5 16.9 14.1
5 Yes No 2.2 14.7 12.3 11.9 79.6 66.3
7 Yes No 8.3 55.2 46.0 3.3 21.7 18.1
11 Yes No 13.9 139.4 174.2 10.5 105.2 58.4
13 Yes No 7.3 48.6 40.5 7.7 51.5 42.9
20 Yes No 27.5 183.4 152.9 10.8 72.2 60.2
23 No No 8.2 54.6 45.5 6.7 44.7 37.3
24 No No 9.3 61.8 51.5 3.5 23.2 19.4
28 No No 15.4 102.3 85.3 11.6 77.4 64.5
Average     11.4 80.8 73.2 8.1 57.5 45.0
Std Dev     6.7     3.9     
2 Yes Yes 10.4 69.4 57.8 4.2 27.8 23.1
3 Yes Yes 23.4 155.7 129.8 12.4 82.6 68.8
6 Yes Yes 27.9 186.2 155.1 31.2 208.0 173.3
8 Yes Yes 22.9 152.5 127.1 22.2 147.7 123.1
9 Yes Yes 6.9 46.1 38.4 14.2 94.6 78.8
10 Yes Yes 10.7 71.2 59.4 6.5 43.4 36.2
12 Yes Yes 8.8 58.5 48.7 9.4 62.6 52.1
14 Yes Yes 4.1 27.2 22.7 5.7 38.3 31.9
15 Yes Yes 7.4 49.0 40.9 2.3 15.4 12.8
16 Yes Yes 6.4 42.5 35.4 2.8 18.5 15.4
17 Yes Yes 11.0 73.7 61.4 9.7 64.5 53.7
18 Yes Yes 10.7 71.4 59.5 2.3 15.6 13.0
19 Yes Yes 6.5 43.6 36.3 5.6 37.2 31.0
21 Yes Yes 9.6 64.2 53.5 10.1 67.2 56.0
22 No Yes 6.3 41.8 34.8 2.1 14.1 11.7
25 No Yes 5.7 38.0 31.6 18.9 126.3 105.2
26 No Yes 13.4 89.3 74.4 19.9 132.3 110.3
27 No Yes 6.0 39.9 33.3 21.3 141.7 118.1
29 No Yes 8.6 57.3 47.8 2.4 16.3 13.6
30 No Yes 5.3 35.1 29.2 6.9 46.1 38.5
Average     10.6 70.6 58.9 10.5 70.0 58.3
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Table 56.  Zinc intake (micrograms [µg]) for food insecure and food secure participants  
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg  % RDA % DRI
1 Yes No 5.0 41.5 62.2 12.4 103.7 155.5
4 Yes No 5.0 41.6 62.4 2.5 21.2 31.8
5 Yes No 1.0 8.5 12.7 11.9 99.5 149.3
7 Yes No 6.7 56.0 84.1 3.3 27.1 40.7
11 Yes No 6.3 52.8 79.2 10.5 87.6 131.4
13 Yes No 8.8 73.4 110.2 7.7 64.4 96.6
20 Yes No 28.3 235.6 353.3 10.8 90.3 135.4
23 No No 5.7 47.8 71.6 2.0 16.9 25.4
24 No No 4.9 40.6 60.9 1.8 15.2 22.8
28 No No 9.2 77.0 115.6 4.2 35.2 52.8
Average     8.1 67.5 101.2 6.7 56.1 84.2
Std Dev     7.4     4.4     
2 Yes Yes 10.0 83.7 125.6 4.2 34.7 52.0
3 Yes Yes 9.5 78.8 118.2 12.4 103.2 154.8
6 Yes Yes 22.3 185.7 278.6 31.2 260.0 390.0
8 Yes Yes 8.3 69.2 103.8 22.2 184.7 277.0
9 Yes Yes 4.4 36.3 54.5 14.2 118.2 177.3
10 Yes Yes 9.6 80.4 120.6 6.5 54.3 81.4
12 Yes Yes 5.7 47.5 71.3 9.4 78.2 117.3
14 Yes Yes 2.7 22.4 33.7 5.7 47.9 71.8
15 Yes Yes 5.8 48.5 72.7 2.3 19.3 28.9
16 Yes Yes 4.8 40.2 60.2 2.8 23.1 34.6
17 Yes Yes 10.8 89.8 134.7 9.7 80.6 120.9
18 Yes Yes 3.9 32.1 48.2 2.3 19.5 29.3
19 Yes Yes 3.6 30.3 45.4 5.6 46.5 69.7
21 Yes Yes 6.9 57.5 86.2 10.1 84.0 126.0
22 No Yes 1.7 14.1 21.2 0.5 3.8 5.7
25 No Yes 7.8 64.8 97.3 5.5 46.0 69.0
26 No Yes 15.1 126.2 189.3 18.2 151.7 227.5
27 No Yes 1.6 13.2 19.9 4.4 36.6 54.9
29 No Yes 4.8 40.0 60.0 1.4 11.6 17.4
30 No Yes 5.4 45.2 67.8 3.5 29.5 44.3
Average     7.2 60.3 90.4 8.6 71.7 107.5
Std Dev     4.9     7.8     
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Table 57.  Vitamin A intake (micrograms [µg]) for food secure and food insecure   
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg  % RDA % DRI
1 Yes No 512.5 64.1 73.2 127.5 15.9 18.2
4 Yes No 118.1 14.8 16.9 118.1 14.8 16.9
5 Yes No 2.5 0.3 0.4 434.2 54.3 62.0
7 Yes No 171.6 21.5 24.5 55.4 6.9 7.9
11 Yes No 279.9 35.0 40.0 342.7 42.8 49.0
13 Yes No 70.8 8.8 10.1 843.5 105.4 120.5
20 Yes No 1549.7 193.7 221.4 862.4 107.8 123.2
23 No No 536.8 67.1 76.7 193.6 24.2 27.7
24 No No 274.0 34.3 39.1 7.9 1.0 1.1
28 No No 366.2 45.8 52.3 217.8 27.2 31.1
Average     388.2 48.5 55.5 320.3 40.0 45.8
Std Dev     444.9     308.0     
2 Yes Yes 154.7 19.3 22.1 48.7 6.1 7.0
3 Yes Yes 526.8 65.9 75.3 525.8 65.7 75.1
6 Yes Yes 1220.2 152.5 174.3 1290.1 161.3 184.3
8 Yes Yes 385.3 48.2 55.0 1957.9 244.7 279.7
9 Yes Yes 26.9 3.4 3.8 322.8 40.4 46.1
10 Yes Yes 717.7 89.7 102.5 0.0 0.0 0.0
12 Yes Yes 471.2 58.9 67.3 366.4 45.8 52.3
14 Yes Yes 24.3 3.0 3.5 89.0 11.1 12.7
15 Yes Yes 128.3 16.0 18.3 149.0 18.6 21.3
16 Yes Yes 391.4 48.9 55.9 34.0 4.3 4.9
17 Yes Yes 438.1 54.8 62.6 204.1 25.5 29.2
18 Yes Yes 459.2 57.4 65.6 1100.7 137.6 157.2
19 Yes Yes 364.8 45.6 52.1 112.2 14.0 16.0
21 Yes Yes 225.5 28.2 32.2 194.3 24.3 27.8
22 No Yes 24.1 3.0 3.4 25.2 3.1 3.6
25 No Yes 603.8 75.5 86.3 766.3 95.8 109.5
26 No Yes 814.4 101.8 116.3 1376.8 172.1 196.7
27 No Yes 488.3 61.0 69.8 378.7 47.3 54.1
29 No Yes 9130.0 1141.3 1304.3 70.1 8.8 10.0
30 No Yes 7.9 1.0 1.1 3.7 0.5 0.5
Average     830.1 103.8 118.6 450.8 56.4 64.4
Std Dev     1977.2     558.1     
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Table 58.  Vitamin C intake (milligrams [mg]) for food insecure and food secure   
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 6.4 10.7 8.6 72.7 121.2 96.9
4 Yes No 25.5 42.6 34.0 2.5 4.2 3.4
5 Yes No 73.4 122.3 97.9 3.9 6.5 5.2
7 Yes No 56.6 94.3 75.4 0.0 0.1 0.1
11 Yes No 13.9 23.1 18.5 54.3 90.5 72.4
13 Yes No 19.3 32.1 25.7 25.4 42.3 33.8
20 Yes No 92.8 154.7 123.8 41.3 68.8 55.0
23 No No 4.3 7.2 5.7 13.6 22.7 18.2
24 No No 2.7 4.6 3.7 4.0 6.6 5.3
28 No No 48.6 81.0 64.8 598.1 996.9 797.5
Average     34.4 57.3 45.8 81.6 136.0 108.8
Std Dev     31.7     183.2     
2 Yes Yes 42.6 71.0 56.8 63.3 105.5 84.4
3 Yes Yes 131.5 219.2 175.4 73.1 121.8 97.4
6 Yes Yes 334.7 557.9 446.3 297.5 495.8 396.7
8 Yes Yes 92.5 154.2 123.3 284.2 473.7 379.0
9 Yes Yes 60.1 100.2 80.2 19.8 33.1 26.5
10 Yes Yes 90.0 150.0 120.0 0.0 0.0 0.0
12 Yes Yes 80.1 133.6 106.8 220.1 366.9 293.5
14 Yes Yes 0.7 1.2 1.0 28.3 47.2 37.7
15 Yes Yes 1.0 1.7 1.4 0.0 0.0 0.0
16 Yes Yes 228.0 380.1 304.1 1.1 1.9 1.5
17 Yes Yes 52.7 87.8 70.2 80.3 133.9 107.1
18 Yes Yes 92.6 154.3 123.5 73.5 122.5 98.0
19 Yes Yes 8.3 13.8 11.0 16.7 27.8 22.2
21 Yes Yes 27.4 45.7 36.5 7.8 13.0 10.4
22 No Yes 17.0 28.4 22.7 7.8 12.9 10.3
25 No Yes 50.9 84.9 67.9 10.8 17.9 14.3
26 No Yes 257.0 428.3 342.7 362.3 603.8 483.0
27 No Yes 6.0 10.0 8.0 102.0 170.1 136.0
29 No Yes 20.2 33.6 26.9 1.1 1.9 1.5
30 No Yes 2.3 3.8 3.0 33.0 54.9 43.9
Average     79.8 133.0 106.4 84.1 140.2 112.2
Std Dev     92.9     112.8     
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Table 59.  Vitamin D intake (micrograms [µg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg % RDA % DRI
1 Yes No 3.72 74.4 74.4 0.35 6.9 6.9
4 Yes No 0.00 0.0 0.0 2.55 51.0 51.0
5 Yes No 0.00 0.0 0.0 5.10 101.9 101.9
7 Yes No 0.00 0.0 0.0 0.26 5.3 5.3
11 Yes No 1.13 11.3 11.3 0.16 1.6 1.6
13 Yes No 0.05 0.9 0.9 0.91 18.2 18.2
20 Yes No 12.91 258.2 258.2 6.88 137.5 137.5
23 No No 0.16 3.2 3.2 2.60 52.1 52.1
24 No No 2.69 53.8 53.8 0.05 0.9 0.9
28 No No 3.57 71.4 71.4 0.00 0.0 0.0
Average     2.42 47.33 47.33 1.89 37.54 37.54
Std Dev     3.99     2.40     
2 Yes Yes 0.87 17.4 17.4 0.00 0.0 0.0
3 Yes Yes 0.00 0.0 0.0 2.87 57.4 57.4
6 Yes Yes 10.03 200.5 200.5 10.18 203.6 203.6
8 Yes Yes 3.83 76.5 76.5 10.20 203.9 203.9
9 Yes Yes 0.00 0.0 0.0 3.80 76.0 76.0
10 Yes Yes 0.19 3.7 3.7 0.00 0.0 0.0
12 Yes Yes 0.17 3.4 3.4 0.09 1.8 1.8
14 Yes Yes 0.00 0.0 0.0 0.00 0.0 0.0
15 Yes Yes 0.38 7.5 7.5 0.00 0.0 0.0
16 Yes Yes 0.00 0.0 0.0 0.00 0.0 0.0
17 Yes Yes 5.05 101.0 101.0 0.00 0.0 0.0
18 Yes Yes 1.80 35.9 35.9 10.00 200.0 200.0
19 Yes Yes 0.78 15.7 15.7 0.82 16.3 16.3
21 Yes Yes 15.04 300.8 300.8 0.35 7.0 7.0
22 No Yes 0.00 0.0 0.0 0.00 0.0 0.0
25 No Yes 7.60 152.0 152.0 3.16 63.2 63.2
26 No Yes 2.69 53.7 53.7 3.38 67.6 67.6
27 No Yes 0.05 0.9 0.9 1.07 21.3 21.3
29 No Yes 0.30 6.0 6.0 2.44 48.9 48.9
30 No Yes 0.00 0.0 0.0 0.00 0.0 0.0
Average     2.4 48.7 48.7 2.4 48.4 48.4
Std Dev     4.1     3.6     
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Table 60.  Vitamin E intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 4.7 59.3 31.6 1.9 24.3 12.9
4 Yes No 3.8 47.2 25.2 0.3 3.6 1.9
5 Yes No 0.2 2.4 1.3 1.1 13.3 7.1
7 Yes No 9.5 118.8 63.4 0.0 0.2 0.1
11 Yes No 3.6 45.1 24.1 2.9 36.0 19.2
13 Yes No 3.4 42.6 22.7 2.9 36.6 19.5
20 Yes No 21.5 268.9 143.4 41.3 515.6 275.0
23 No No 4.4 55.0 29.3 1.0 12.6 6.7
24 No No 1.1 13.8 7.4 6.7 83.6 44.6
28 No No 5.5 68.3 36.4 1.0 11.9 6.3
Average     5.8 72.2 38.5 5.9 73.8 39.3
Std Dev     6.1     12.6     
2 Yes Yes 3.2 40.3 21.5 0.3 3.3 1.8
3 Yes Yes 12.6 157.8 84.2 9.7 120.7 64.4
6 Yes Yes 35.4 442.8 236.2 33.5 418.4 223.1
8 Yes Yes 6.8 84.9 45.3 9.0 113.1 60.3
9 Yes Yes 4.1 51.8 27.6 2.1 26.8 14.3
10 Yes Yes 7.1 89.2 47.6 0.9 11.4 6.1
12 Yes Yes 5.7 71.4 38.1 2.9 35.7 19.0
14 Yes Yes 0.3 3.9 2.1 2.5 31.5 16.8
15 Yes Yes 0.8 10.5 5.6 0.4 5.5 2.9
16 Yes Yes 1.8 22.1 11.8 0.1 1.3 0.7
17 Yes Yes 2.0 24.8 13.2 1.5 19.0 10.1
18 Yes Yes 2.5 30.8 16.4 20.5 256.4 136.7
19 Yes Yes 2.8 35.4 18.9 2.0 24.8 13.2
21 Yes Yes 5.2 64.4 34.4 6.2 77.1 41.1
22 No Yes 3.2 40.4 21.5 0.3 4.3 2.3
25 No Yes 0.4 4.9 2.6 0.3 4.0 2.1
26 No Yes 8.8 110.1 58.7 6.1 76.0 40.5
27 No Yes 0.7 9.2 4.9 1.1 13.3 7.1
29 No Yes 1.6 19.6 10.4 0.6 7.1 3.8
30 No Yes 0.8 10.0 5.4 2.6 32.3 17.2
Average     5.3 66.2 35.3 5.1 64.1 34.2
Std Dev     7.8     8.3     
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Table 61.  Vitamin B6 intake (micrograms [µg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg  % RDA % DRI
1 Yes No 1.0 65.1 80.2 1.0 61.6 75.8
4 Yes No 0.5 30.5 37.5 0.5 34.1 41.9
5 Yes No 0.1 6.6 8.1 1.3 80.7 99.3
7 Yes No 2.3 141.8 174.5 0.6 37.3 45.9
11 Yes No 0.4 24.9 26.5 1.2 73.5 78.4
13 Yes No 1.1 70.6 86.9 0.3 19.8 24.3
20 Yes No 3.2 202.1 248.7 1.4 84.4 103.9
23 No No 0.6 37.6 46.2 0.6 38.2 47.0
24 No No 0.5 30.4 37.4 0.3 16.7 20.5
28 No No 1.3 81.5 100.3 2.4 148.3 182.5
Average     1.1 69.1 84.6 1.0 59.5 72.0
Std Dev     1.0     0.6     
2 Yes Yes 2.2 135.2 166.4 0.3 17.1 21.0
3 Yes Yes 1.9 120.6 148.4 1.1 69.6 85.6
6 Yes Yes 4.0 250.8 308.7 4.5 282.1 347.2
8 Yes Yes 2.7 169.1 208.1 3.3 206.7 254.4
9 Yes Yes 0.8 49.6 61.0 1.3 82.9 102.0
10 Yes Yes 1.7 109.3 134.5 0.0 2.0 2.5
12 Yes Yes 0.3 21.0 25.8 1.0 64.8 79.7
14 Yes Yes 0.4 26.9 33.2 0.5 30.1 37.0
15 Yes Yes 0.7 43.5 53.5 0.4 22.4 27.6
16 Yes Yes 0.6 38.6 47.5 0.4 25.7 31.6
17 Yes Yes 1.6 102.3 125.9 0.6 39.8 49.0
18 Yes Yes 0.4 27.3 33.6 2.1 133.9 164.8
19 Yes Yes 0.5 30.9 38.1 0.8 51.8 63.7
21 Yes Yes 0.7 46.5 57.2 1.0 59.8 73.6
22 No Yes 0.7 42.9 52.8 0.1 4.0 4.9
25 No Yes 1.7 107.6 132.5 0.8 50.9 62.7
26 No Yes 2.5 158.9 195.5 2.3 143.2 176.2
27 No Yes 0.1 3.7 4.5 0.4 26.4 32.5
29 No Yes 1.2 76.9 94.7 0.2 13.7 16.8
30 No Yes 1.1 68.8 84.7 1.2 75.6 93.1
Average     1.3 81.5 100.3 1.1 70.1 86.3
Std Dev     1.0     1.1     
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Table 62.  Vitamin B12 intake (micrograms [µg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg  % RDA % DRI
1 Yes No 1.6 81.0 67.5 0.8 37.9 31.5
4 Yes No 18.9 944.6 787.2 1.3 63.7 53.1
5 Yes No 0.2 10.4 8.7 4.3 213.8 178.2
7 Yes No 0.8 42.3 35.2 0.6 32.4 27.0
11 Yes No 3.0 147.9 123.3 1.9 93.0 77.5
13 Yes No 3.4 168.8 140.6 0.8 37.9 31.6
20 Yes No 10.1 505.8 421.5 4.5 226.4 188.7
23 No No 1.2 59.0 49.2 1.0 47.9 39.9
24 No No 1.3 67.0 55.8 0.3 15.5 12.9
28 No No 1.6 77.9 64.9 0.3 13.5 11.2
Average     4.2 210.4 175.4 1.6 78.2 65.2
Std Dev     5.9     1.6     
2 Yes Yes 3.1 154.0 128.3 0.5 25.5 21.3
3 Yes Yes 4.9 242.8 202.3 2.3 117.0 97.5
6 Yes Yes 8.1 402.8 335.7 8.3 412.6 343.8
8 Yes Yes 2.0 102.2 85.2 5.4 268.3 223.6
9 Yes Yes 2.9 147.3 122.8 1.5 77.2 64.3
10 Yes Yes 5.8 288.1 240.0 0.0 0.8 0.6
12 Yes Yes 2.4 119.5 99.6 1.6 78.6 65.5
14 Yes Yes 0.4 18.7 15.6 1.7 84.6 70.5
15 Yes Yes 1.7 84.8 70.7 0.4 21.0 17.5
16 Yes Yes 4.3 213.1 177.5 7.1 356.4 297.0
17 Yes Yes 1.2 61.4 51.2 6.4 321.0 267.5
18 Yes Yes 1.5 73.4 61.2 6.4 318.5 265.4
19 Yes Yes 1.3 62.8 52.3 4.3 215.8 179.8
21 Yes Yes 2.2 108.6 90.5 3.2 157.8 131.5
22 No Yes 0.0 1.4 1.1 0.0 0.8 0.6
25 No Yes 2.9 142.9 119.1 3.3 166.8 139.0
26 No Yes 9.6 481.6 401.3 4.5 223.1 185.9
27 No Yes 0.4 19.4 16.1 1.6 78.1 65.0
29 No Yes 95.1 4754.0 3961.6 0.0 2.5 2.0
30 No Yes 7.4 369.6 308.0 5.9 295.7 246.4
Average     7.8 392.4 327.0 3.2 161.1 134.2
Std Dev     20.7     2.6     
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Table 63.  Thiamin intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 1.0 88.3 88.3 1.0 93.2 93.2
4 Yes No 1.2 107.8 107.8 0.3 24.7 24.7
5 Yes No 0.4 38.5 38.5 1.3 122.5 122.5
7 Yes No 0.7 64.3 64.3 0.3 25.9 25.9
11 Yes No 1.2 121.3 110.3 2.4 244.3 222.1
13 Yes No 2.3 209.6 209.6 0.7 65.0 65.0
20 Yes No 2.2 204.5 204.5 0.9 80.3 80.3
23 No No 1.0 90.4 90.4 0.6 56.0 56.0
24 No No 0.9 79.5 79.5 0.4 40.7 40.7
28 No No 1.2 110.2 110.2 1.3 118.0 118.0
Average     1.2 111.4 110.3 0.9 87.1 84.8
Std Dev     0.6     0.7     
2 Yes Yes 1.3 115.0 115.0 0.4 37.0 37.0
3 Yes Yes 3.8 343.1 343.1 1.8 160.5 160.5
6 Yes Yes 4.1 373.6 373.6 3.3 298.0 298.0
8 Yes Yes 1.3 122.5 122.5 2.4 216.9 216.9
9 Yes Yes 1.1 96.9 96.9 0.8 72.7 72.7
10 Yes Yes 0.6 56.3 56.3 0.9 83.5 83.5
12 Yes Yes 1.4 128.0 128.0 1.6 141.6 141.6
14 Yes Yes 0.3 31.4 31.4 0.9 84.5 84.5
15 Yes Yes 1.4 127.4 127.4 0.1 10.7 10.7
16 Yes Yes 0.8 68.6 68.6 0.1 13.0 13.0
17 Yes Yes 1.0 92.4 92.4 0.5 41.5 41.5
18 Yes Yes 0.9 78.1 78.1 1.7 158.8 158.8
19 Yes Yes 1.2 107.8 107.8 0.2 20.8 20.8
21 Yes Yes 1.2 109.8 109.8 0.9 82.3 82.3
22 No Yes 0.7 67.3 67.3 0.3 23.6 23.6
25 No Yes 1.3 117.2 117.2 1.1 102.5 102.5
26 No Yes 2.4 214.4 214.4 2.8 251.5 251.5
27 No Yes 0.3 26.0 26.0 1.8 161.5 161.5
29 No Yes 0.4 37.9 37.9 0.2 19.2 19.2
30 No Yes 0.7 67.6 67.6 1.9 174.4 174.4
Average     1.3 119.1 119.1 1.2 107.7 107.7
Std Dev     1.0     0.9     
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Table 64.  Niacin intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 14.4 95.8 102.6 16.9 112.4 120.5
4 Yes No 7.9 52.9 56.7 7.8 52.3 56.0
5 Yes No 2.9 19.0 20.4 16.1 107.0 114.7
7 Yes No 25.0 166.3 178.2 12.4 82.9 88.8
11 Yes No 14.5 96.7 103.6 22.5 149.7 160.4
13 Yes No 17.7 117.8 126.2 9.3 61.7 66.1
20 Yes No 31.3 208.9 223.8 21.1 140.6 150.6
23 No No 18.4 122.5 131.2 5.9 39.0 41.8
24 No No 5.2 34.9 37.4 3.6 23.9 25.6
28 No No 19.5 130.3 139.6 19.8 131.9 141.3
Average     15.7 104.5 112.0 13.5 90.1 96.6
Std Dev     8.8     6.7     
2 Yes Yes 45.1 300.7 322.2 5.1 34.0 36.4
3 Yes Yes 31.1 207.4 222.3 18.4 122.4 131.2
6 Yes Yes 38.4 256.0 274.3 42.7 284.4 304.7
8 Yes Yes 39.1 261.0 279.6 37.1 247.7 265.3
9 Yes Yes 11.4 75.9 81.3 19.3 128.4 137.6
10 Yes Yes 13.0 86.5 92.6 8.1 54.3 58.2
12 Yes Yes 10.1 67.4 72.2 18.0 120.2 128.8
14 Yes Yes 8.9 59.3 63.5 16.0 106.5 114.1
15 Yes Yes 16.2 107.7 115.4 6.2 41.6 44.6
16 Yes Yes 11.0 73.6 78.9 6.5 43.5 46.6
17 Yes Yes 15.6 104.1 111.6 8.5 56.6 60.6
18 Yes Yes 10.4 69.2 74.2 2.1 13.7 14.7
19 Yes Yes 9.4 62.4 66.8 17.0 113.4 121.5
21 Yes Yes 15.8 105.5 113.0 17.6 117.2 125.6
22 No Yes 9.3 62.0 66.4 2.2 14.9 16.0
25 No Yes 15.4 102.8 110.2 17.5 117.0 125.3
26 No Yes 24.3 161.7 173.3 36.3 242.2 259.5
27 No Yes 3.5 23.4 25.1 23.0 153.4 164.4
29 No Yes 14.2 95.0 101.8 11.0 73.3 78.6
30 No Yes 17.0 113.6 121.7 20.7 137.8 147.6
Average     18.0 119.8 128.3 16.7 111.1 119.1
Std Dev     11.5     11.4     
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Table 65.  Riboflavin intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure mg % RDA % DRI mg % RDA % DRI
1 Yes No 1.4 107.8 127.5 0.9 72.8 86.0
4 Yes No 1.2 91.2 107.8 0.7 54.9 64.9
5 Yes No 0.3 20.8 24.6 1.7 130.9 154.7
7 Yes No 1.3 96.4 113.9 0.5 39.8 47.0
11 Yes No 1.5 123.8 135.0 1.5 123.1 134.3
13 Yes No 1.2 94.8 112.0 0.9 70.7 83.5
20 Yes No 3.0 227.0 268.3 1.0 77.8 91.9
23 No No 0.9 67.1 79.3 0.9 67.2 79.5
24 No No 0.8 60.5 71.5 0.4 34.2 40.4
28 No No 1.6 119.5 141.3 0.9 71.6 84.6
Average     1.3 100.9 118.1 1.0 74.3 86.7
Std Dev     0.7     0.4     
2 Yes Yes 1.0 75.1 88.7 0.3 26.2 30.9
3 Yes Yes 3.8 290.3 343.1 2.1 162.9 192.5
6 Yes Yes 2.4 186.3 220.2 3.0 230.0 271.8
8 Yes Yes 1.9 148.5 175.5 3.4 261.5 309.0
9 Yes Yes 0.7 51.5 60.9 1.5 111.9 132.3
10 Yes Yes 0.7 55.3 65.4 0.7 52.7 62.3
12 Yes Yes 1.3 99.2 117.3 1.3 101.6 120.1
14 Yes Yes 0.4 31.2 36.8 0.6 47.8 56.5
15 Yes Yes 1.0 76.6 90.5 0.3 21.2 25.1
16 Yes Yes 0.6 44.1 52.1 0.2 16.2 19.1
17 Yes Yes 1.5 116.8 138.1 0.9 71.5 84.5
18 Yes Yes 1.5 113.2 133.8 2.1 157.9 186.6
19 Yes Yes 0.8 64.4 76.1 0.6 49.4 58.4
21 Yes Yes 1.2 90.6 107.1 1.3 103.0 121.7
22 No Yes 0.6 46.8 55.3 0.2 14.6 17.3
25 No Yes 2.0 153.6 181.5 1.6 126.1 149.0
26 No Yes 2.3 178.2 210.6 2.8 219.0 258.8
27 No Yes 0.4 33.8 40.0 2.6 198.5 234.5
29 No Yes 3.7 283.9 335.5 0.2 14.0 16.5
30 No Yes 1.0 77.2 91.2 1.4 111.4 131.6
Average     1.4 110.8 131.0 1.4 104.9 123.9
Std Dev     1.0     1.0     
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Table 66.  Folate intake (micrograms [µg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
         
   Day 1 Day 2 
Participant Food Stamps Food Secure µg % RDA % DRI µg  % RDA % DRI
1 Yes No 294.7 163.7 73.7 39.6 22.0 9.9
4 Yes No 148.9 82.7 37.2 44.7 24.8 11.2
5 Yes No 50.9 28.3 12.7 297.2 165.1 74.3
7 Yes No 211.7 117.6 52.9 41.4 23.0 10.3
11 Yes No 283.9 157.7 71.0 156.6 87.0 39.2
13 Yes No 143.7 79.8 35.9 108.2 60.1 27.1
20 Yes No 623.4 346.3 155.8 190.9 106.1 47.7
23 No No 99.4 55.2 24.8 122.8 68.2 30.7
24 No No 218.4 121.3 54.6 56.2 31.2 14.0
28 No No 342.7 190.4 85.7 147.4 81.9 36.9
Average     241.8 134.3 60.4 120.5 66.9 30.1
Std Dev     162.2     82.4     
2 Yes Yes 138.6 77.0 34.6 106.9 59.4 26.7
3 Yes Yes 506.2 281.2 126.5 255.8 142.1 63.9
6 Yes Yes 648.2 360.1 162.1 625.4 347.4 156.3
8 Yes Yes 175.1 97.3 43.8 831.8 462.1 208.0
9 Yes Yes 90.1 50.0 22.5 156.7 87.1 39.2
10 Yes Yes 93.2 51.8 23.3 168.7 93.7 42.2
12 Yes Yes 158.7 88.2 39.7 256.2 142.3 64.0
14 Yes Yes 58.0 32.2 14.5 98.7 54.9 24.7
15 Yes Yes 179.6 99.8 44.9 27.2 15.1 6.8
16 Yes Yes 199.2 110.7 49.8 28.0 15.6 7.0
17 Yes Yes 255.3 141.8 63.8 129.4 71.9 32.3
18 Yes Yes 98.7 54.9 24.7 456.9 253.8 114.2
19 Yes Yes 97.5 54.2 24.4 56.1 31.2 14.0
21 Yes Yes 274.7 152.6 68.7 230.2 127.9 57.6
22 No Yes 133.4 74.1 33.3 53.6 29.8 13.4
25 No Yes 244.9 136.0 61.2 159.1 88.4 39.8
26 No Yes 373.3 207.4 93.3 384.9 213.8 96.2
27 No Yes 47.9 26.6 12.0 358.8 199.4 89.7
29 No Yes 207.7 115.4 51.9 17.1 9.5 4.3
30 No Yes 274.7 152.6 68.7 380.5 211.4 95.1
Average     212.7 118.2 53.2 239.1 132.8 59.8
Std Dev     151.5     215.0     
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Table 67.  Total fat intake (grams [g]) for the whole population at the beginning  
(Day 1) and end (Day 2) of the monthly resource cycle.  
 
  Day 1 Day 2 
Participant Food Stamps g NCEP % from kcals g NCEP % from kcals
1 Yes 84.9 115.8 41.2 52.9 72.2 32.5
2 Yes 111.3 151.8 36.3 29.7 40.6 35.4
3 Yes 21.4 29.2 15.2 2.8 3.8 9.3
4 Yes 71.8 98.0 46.3 43.7 59.6 37.6
5 Yes 220.2 300.4 42.7 109.7 149.7 39.6
6 Yes 27.4 37.4 21.0 34.9 47.6 37.7
7 Yes 5.4 7.4 10.9 26.4 36.0 22.7
8 Yes 26.6 36.3 14.5 41.1 56.1 31
9 Yes 115.6 157.7 35.5 187.8 256.2 48.7
10 Yes 98.3 134.1 40.9 36.3 49.5 49.6
11 Yes 132.9 210.0 41.0 114.1 180.2 34.6
12 Yes 59.8 81.6 40.9 42.4 57.9 226.8
13 Yes 82.4 112.3 34.1 39.9 54.5 23
14 Yes 114.0 155.6 32.4 60.5 82.5 36.3
15 Yes 137.4 187.4 55.4 76.8 104.8 32.9
16 Yes 62.2 84.9 35.3 39.6 54.1 26.6
17 Yes 16.7 22.7 16.1 22.7 31.0 22.5
18 Yes 52.4 71.5 37.2 13.2 18.0 21.9
19 Yes 15.3 20.9 19.1 77.3 105.5 38.1
20 Yes 142.1 193.9 34.0 230.4 314.3 39.1
21 Yes 69.5 94.8 38.7 138.5 188.9 43.5
22 No 21.4 29.2 39.2 2.8 3.8 31.9
23 No 71.8 98.0 38.4 43.7 59.6 10
24 No 26.6 36.3 31.8 41.1 56.1 42.5
25 No 15.3 20.9 41.2 77.3 105.5 28.7
26 No 142.1 193.9 24.5 230.4 314.3 52.8
27 No 69.5 94.8 41.2 138.5 188.9 26.2
28 No 101.9 139.0 21.8 87.3 119.1 26.8
29 No 34.1 46.5 14.0 27.1 36.9 10.1
30 No 21.5 29.3 33.4 19.8 27.0 45.8
Average   72.4 99.7 32.5 69.6 95.8 38.8
Std Dev   51.4     61.4     
        
NCEP - National Cholesterol Education Program recommendation for a Step 1 
Diet  
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Table 68.  Saturated fat intake (grams [g]) for the whole population at the beginning  
(Day 1) and end (Day 2) of the monthly resource cycle.     
        
                       Day 1                      Day 2   
Participant Food Stamps g NCEP % from kcals g NCEP % from kcals
1 Yes 20.0 81.8 9.7 15.7 64.3 9.6
2 Yes 28.3 116.1 9.2 10.6 43.4 12.6
3 Yes 75.3 308.5 2.7 33.5 137.1 2.5
4 Yes 7.4 30.5 3.1 12.5 51.1 11.4
5 Yes 1.6 6.6 14.6 9.5 38.8 12.1
6 Yes 28.9 118.6 5.7 47.6 195.2 13.5
7 Yes 28.2 115.7 3.2 9.9 40.7 8.1
8 Yes 47.1 192.9 7.9 40.7 166.8 14.9
9 Yes 17.1 69.9 8.9 16.0 65.5 12.3
10 Yes 25.7 105.2 11.7 10.0 40.8 13.6
11 Yes 44.3 210.0 14.5 20.3 96.1 12.3
12 Yes 55.7 228.3 11.7 24.3 99.8 10.1
13 Yes 19.2 78.6 10.6 16.4 67.4 5.7
14 Yes 4.4 18.2 12.6 4.7 19.2 12.2
15 Yes 16.4 67.3 22.5 3.2 13.2 10.4
16 Yes 12.9 52.9 10.9 2.2 9.2 11
17 Yes 12.5 51.3 4.3 17.2 70.3 4.6
18 Yes 31.8 130.2 11.7 12.0 49.3 5.4
19 Yes 23.9 97.8 8.5 22.3 91.4 14.4
20 Yes 13.3 54.4 12.6 7.1 28.9 14.4
21 Yes 15.7 64.4 15.0 23.9 97.8 14.7
22 No 21.4 87.7 11.3 2.8 11.3 9.4
23 No 71.8 294.3 9.0 43.7 179.2 2.6
24 No 26.6 108.9 11.1 41.1 168.6 15.8
25 No 15.3 62.7 16.4 77.3 316.8 11.4
26 No 142.1 582.5 11.7 230.4 944.2 16.8
27 No 69.5 284.6 17.2 138.5 567.4 7.6
28 No 101.9 417.6 6.0 87.3 357.8 6.4
29 No 34.1 139.8 4.1 27.1 110.9 3.1
30 No 21.5 87.9 1.0 19.8 81.0 13.4
Average   34.5 142.2 10.0 34.2 140.8 10.4
Std Dev   30.9     47.1     
        
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
 
 - 156 - 
 
Table 69.  Monounsaturated fat intake (grams [g]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.   
      
  Day 1 Day 2 
Participant Food Stamps g NCEP g NCEP
1 Yes 23.9 97.8 18.7 76.6
2 Yes 21.9 89.8 11.9 48.8
3 Yes 77.2 316.4 43.1 176.7
4 Yes 13.9 57.0 13.2 53.9
5 Yes 2.5 10.4 9.3 38.0
6 Yes 27.3 111.9 47.1 193.1
7 Yes 26.4 108.3 15.8 64.9
8 Yes 51.2 209.8 35.5 145.5
9 Yes 8.3 34.0 14.8 60.6
10 Yes 19.8 81.0 0.8 3.3
11 Yes 35.8 169.8 22.4 106.3
12 Yes 46.9 192.2 24.2 99.4
13 Yes 23.8 97.4 14.9 61.0
14 Yes 6.9 28.2 8.8 36.0
15 Yes 17.5 71.7 4.7 19.4
16 Yes 15.8 64.7 2.3 9.3
17 Yes 8.8 36.0 17.8 73.0
18 Yes 24.1 98.8 7.1 29.0
19 Yes 17.0 69.6 28.2 115.4
20 Yes 12.5 51.4 9.3 37.9
21 Yes 18.0 73.6 26.5 108.6
22 No 8.7 35.6 1.2 4.9
23 No 13.6 55.5 6.1 25.1
24 No 8.7 35.6 6.9 28.4
25 No 5.5 22.7 20.5 84.1
26 No 26.7 109.6 62.7 256.9
27 No 14.1 57.7 52.1 213.6
28 No 29.4 120.7 26.9 110.4
29 No 4.3 17.6 3.5 14.3
30 No 9.2 37.7 7.3 30.0
Average   20.7 85.4 18.8 77.5
Std Dev   15.8   15.8   
      
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
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Table 70.  Polyunsaturated fat intake (grams [g]) for the whole population at  
the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       
  Day 1 Day 2   
Participant Food Stamps g NCEP g NCEP  
1 Yes 14.0 57.5 9.6 39.5  
2 Yes 16.4 67.0 3.7 15.2  
3 Yes 34.0 139.5 21.2 86.9  
4 Yes 4.2 17.1 6.4 26.1  
5 Yes 0.8 3.3 5.2 21.2  
6 Yes 23.7 97.2 39.4 161.3  
7 Yes 27.7 113.4 7.2 29.4  
8 Yes 17.6 72.1 15.5 63.6  
9 Yes 4.6 18.8 6.9 28.2  
10 Yes 22.2 91.1 0.4 1.5  
11 Yes 10.0 47.3 14.8 70.4  
12 Yes 19.6 80.4 17.8 73.1  
13 Yes 12.1 49.6 4.0 16.3  
14 Yes 3.4 14.0 7.8 31.8  
15 Yes 5.5 22.6 3.0 12.4  
16 Yes 21.7 89.0 2.0 8.0  
17 Yes 9.1 37.3 3.0 12.5  
18 Yes 7.6 31.1 6.5 26.6  
19 Yes 5.6 22.9 12.3 50.4  
20 Yes 1.4 5.6 5.5 22.4  
21 Yes 14.7 60.1 21.3 87.3  
22 No 7.1 29.2 0.5 2.1  
23 No 14.3 58.6 7.4 30.3  
24 No 2.5 10.3 4.1 16.8  
25 No 0.8 3.3 14.0 57.5  
26 No 13.4 54.9 32.2 132.0  
27 No 15.0 61.5 28.9 118.4  
28 No 26.4 108.0 9.8 40.3  
29 No 3.6 14.9 1.9 7.8  
30 No 4.3 17.4 3.5 14.5  
Average   12.1 49.8 10.5 43.5  
Std Dev   8.9   9.7    
       
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
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Table 71.  Cholesterol intake (milligrams [mg]) for the whole population at the 
beginning (Day 1) and end (Day 2) of the monthly resource cycle.   
       
  Day 1 Day 2  
Participant Food Stamps mg NCEP mg NCEP  
1 Yes 736.5 245.5 194.4 64.8  
2 Yes 384.9 128.3 53.2 17.7  
3 Yes 555.1 185.0 834.3 278.1  
4 Yes 117.0 39.0 159.2 53.1  
5 Yes 11.2 3.7 61.3 20.4  
6 Yes 87.2 29.1 477.5 159.2  
7 Yes 163.1 54.4 180.5 60.2  
8 Yes 514.4 171.5 333.3 111.1  
9 Yes 147.1 49.0 259.8 86.6  
10 Yes 252.2 84.1 20.7 6.9  
11 Yes 315.9 105.3 308.9 103.0  
12 Yes 285.6 95.2 270.1 90.0  
13 Yes 280.8 93.6 365.4 121.8  
14 Yes 92.8 30.9 47.6 15.9  
15 Yes 151.3 50.4 85.6 28.5  
16 Yes 406.7 135.6 326.8 108.9  
17 Yes 154.4 51.5 428.4 142.8  
18 Yes 583.0 194.3 28.2 9.4  
19 Yes 160.0 53.3 220.5 73.5  
20 Yes 119.1 39.7 136.2 45.4  
21 Yes 95.4 31.8 558.0 186.0  
22 No 1.4 0.5 10.5 3.5  
23 No 184.0 61.3 81.3 27.1  
24 No 76.2 25.4 16.7 5.6  
25 No 88.9 29.6 238.2 79.4  
26 No 800.8 266.9 1032.1 344.0  
27 No 128.2 42.7 332.7 110.9  
28 No 240.6 80.2 274.7 91.6  
29 No 535.3 178.4 77.0 25.7  
30 No 132.4 44.1 113.9 38.0  
Average   260.1 86.7 250.9 83.6  
Std Dev   212.1   237.2    
       
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
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Table 72.  Sodium intake (grams [g]) for the whole population at the  
beginning (Day 1) and end (Day 2) of the monthly resource cycle.   
       
  Day 1  Day 2   
Participant Food Stamps g NCEP g NCEP  
1 Yes 3012.3 125.5 650.4 27.1  
2 Yes 2477.7 103.2 898.3 37.4  
3 Yes 9633.1 401.4 4290.0 178.7  
4 Yes 1874.0 78.1 573.0 23.9  
5 Yes 646.5 26.9 1679.9 70.0  
6 Yes 3651.1 152.1 6137.2 255.7  
7 Yes 4974.1 207.3 418.3 17.4  
8 Yes 4744.8 197.7 3032.7 126.4  
9 Yes 1762.5 73.4 1308.4 54.5  
10 Yes 3260.0 135.8 3347.9 139.5  
11 Yes 4235.6 176.5 6106.5 254.4  
12 Yes 6034.1 251.4 3399.1 141.6  
13 Yes 1926.1 80.3 1974.8 82.3  
14 Yes 808.1 33.7 1983.7 82.7  
15 Yes 2764.6 115.2 957.9 39.9  
16 Yes 1311.7 54.7 558.7 23.3  
17 Yes 1694.4 70.6 930.7 38.8  
18 Yes 3257.1 135.7 1066.6 44.4  
19 Yes 2373.4 98.9 566.8 23.6  
20 Yes 883.1 36.8 729.0 30.4  
21 Yes 2467.9 102.8 2057.4 85.7  
22 No 1707.6 71.2 553.9 23.1  
23 No 2792.9 116.4 1532.2 63.8  
24 No 1012.2 42.2 1221.1 50.9  
25 No 933.8 38.9 3630.8 151.3  
26 No 4672.7 194.7 7532.5 313.9  
27 No 3571.4 148.8 5678.1 236.6  
28 No 4475.2 186.5 2408.7 100.4  
29 No 1793.3 74.7 714.6 29.8  
30 No 948.3 39.5 56.7 2.4  
Average   2856.7 119.0 2199.9 91.7  
Std Dev   1919.5   1992.9    
       
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
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Table 73.  Total fat intake (grams [g]) for food stamp recipients and non-food stamp  
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
        
  Day 1 Day 2 
Participant Food Stamps g NCEP % from kcals g NCEP % from kcalsd
1 Yes 84.9 115.8 41.2 52.9 72.2 32.5
2 Yes 111.3 151.8 36.3 29.7 40.6 35.4
3 Yes 21.4 29.2 15.2 2.8 3.8 9.3
4 Yes 71.8 98.0 46.3 43.7 59.6 37.6
5 Yes 220.2 300.4 42.7 109.7 149.7 39.6
6 Yes 27.4 37.4 21.0 34.9 47.6 37.7
7 Yes 5.4 7.4 10.9 26.4 36.0 22.7
8 Yes 26.6 36.3 14.5 41.1 56.1 31.0
9 Yes 115.6 157.7 35.5 187.8 256.2 48.7
10 Yes 98.3 134.1 40.9 36.3 49.5 49.6
11 Yes 132.9 210.0 41.0 114.1 180.2 34.6
12 Yes 59.8 81.6 40.9 42.4 57.9 226.8
13 Yes 82.4 112.3 34.1 39.9 54.5 23.0
14 Yes 114.0 155.6 32.4 60.5 82.5 36.3
15 Yes 137.4 187.4 55.4 76.8 104.8 32.9
16 Yes 62.2 84.9 35.3 39.6 54.1 26.6
17 Yes 16.7 22.7 16.1 22.7 31.0 22.5
18 Yes 52.4 71.5 37.2 13.2 18.0 21.9
19 Yes 15.3 20.9 19.1 77.3 105.5 38.1
20 Yes 142.1 193.9 34.0 230.4 314.3 39.1
21 Yes 69.5 94.8 38.7 138.5 188.9 43.5
Average   101.9 109.7 32.8 87.3 93.5 42.4
Std Dev   55.2     8.4     
22 No 21.4 29.2 39.2 2.8 3.8 31.9
23 No 71.8 98.0 38.4 43.7 59.6 10
24 No 26.6 36.3 31.8 41.1 56.1 42.5
25 No 15.3 20.9 41.2 77.3 105.5 28.7
26 No 142.1 193.9 24.5 230.4 314.3 52.8
27 No 69.5 94.8 41.2 138.5 188.9 26.2
28 No 101.9 139.0 21.8 87.3 119.1 26.8
29 No 34.1 46.5 14.0 27.1 36.9 10.1
30 No 21.5 29.3 33.4 19.8 27.0 45.8
Average   56.0 76.4 31.7 74.2 101.2 30.5
Std Dev   43.8     71.6     
        
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
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Table 74.  Saturated fat intake (grams [g]) for food stamp recipients and non-food stamp  
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
        
  Day 1 Day 2 
Participant Food Stamps g NCEP % from kcals g NCEP % from kcals
1 Yes 20.0 81.8 9.7 15.7 64.3 9.6
2 Yes 28.3 116.1 9.2 10.6 43.4 12.6
3 Yes 75.3 308.5 2.7 33.5 137.1 2.5
4 Yes 7.4 30.5 3.1 12.5 51.1 11.4
5 Yes 1.6 6.6 14.6 9.5 38.8 12.1
6 Yes 28.9 118.6 5.7 47.6 195.2 13.5
7 Yes 28.2 115.7 3.2 9.9 40.7 8.1
8 Yes 47.1 192.9 7.9 40.7 166.8 14.9
9 Yes 17.1 69.9 8.9 16.0 65.5 12.3
10 Yes 25.7 105.2 11.7 10.0 40.8 13.6
11 Yes 44.3 210.0 14.5 20.3 96.1 12.3
12 Yes 55.7 228.3 11.7 24.3 99.8 10.1
13 Yes 19.2 78.6 10.6 16.4 67.4 5.7
14 Yes 4.4 18.2 12.6 4.7 19.2 12.2
15 Yes 16.4 67.3 22.5 3.2 13.2 10.4
16 Yes 12.9 52.9 10.9 2.2 9.2 11
17 Yes 12.5 51.3 4.3 17.2 70.3 4.6
18 Yes 31.8 130.2 11.7 12.0 49.3 5.4
19 Yes 23.9 97.8 8.5 22.3 91.4 14.4
20 Yes 13.3 54.4 12.6 7.1 28.9 14.4
21 Yes 15.7 64.4 15.0 23.9 97.8 14.7
Average   101.9 104.7 10.1 17.1 70.8 10.8
Std Dev   55.2     8.4     
22 No 21.4 87.7 11.3 2.8 11.3 9.4
23 No 71.8 294.3 9.0 43.7 179.2 2.6
24 No 26.6 108.9 11.1 41.1 168.6 15.8
25 No 15.3 62.7 16.4 77.3 316.8 11.4
26 No 142.1 582.5 11.7 230.4 944.2 16.8
27 No 69.5 284.6 17.2 138.5 567.4 7.6
28 No 101.9 417.6 6.0 87.3 357.8 6.4
29 No 34.1 139.8 4.1 27.1 110.9 3.1
30 No 21.5 87.9 1.0 19.8 81.0 13.4
Average   56.0 229.6 9.8 74.2 304.1 9.6
Std Dev   43.8     71.6     
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Table 75.  Monounsaturated fat intake (grams [g]) for food stamp recipients and non-food 
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
      
  Day 1 Day 2 
Participant Food Stamps g NCEP g NCEP
1 Yes 23.9 97.8 18.7 76.6
2 Yes 21.9 89.8 11.9 48.8
3 Yes 77.2 316.4 43.1 176.7
4 Yes 13.9 57.0 13.2 53.9
5 Yes 2.5 10.4 9.3 38.0
6 Yes 27.3 111.9 47.1 193.1
7 Yes 26.4 108.3 15.8 64.9
8 Yes 51.2 209.8 35.5 145.5
9 Yes 8.3 34.0 14.8 60.6
10 Yes 19.8 81.0 0.8 3.3
11 Yes 35.8 169.8 22.4 106.3
12 Yes 46.9 192.2 24.2 99.4
13 Yes 23.8 97.4 14.9 61.0
14 Yes 6.9 28.2 8.8 36.0
15 Yes 17.5 71.7 4.7 19.4
16 Yes 15.8 64.7 2.3 9.3
17 Yes 8.8 36.0 17.8 73.0
18 Yes 24.1 98.8 7.1 29.0
19 Yes 17.0 69.6 28.2 115.4
20 Yes 12.5 51.4 9.3 37.9
21 Yes 18.0 73.6 26.5 108.6
Average   101.9 98.6 87.3 74.1
Std Dev   55.2   8.4   
22 No 8.7 35.6 1.2 4.9
23 No 13.6 55.5 6.1 25.1
24 No 8.7 35.6 6.9 28.4
25 No 5.5 22.7 20.5 84.1
26 No 26.7 109.6 62.7 256.9
27 No 14.1 57.7 52.1 213.6
28 No 29.4 120.7 26.9 110.4
29 No 4.3 17.6 3.5 14.3
30 No 9.2 37.7 7.3 30.0
Average   13.4 54.7 20.8 85.3
Std Dev   9.0   22.5   
      
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
 
 - 163 - 
 
Table 76.  Polyunsaturated fat intake (grams [g]) for food stamp recipients and non-food 
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle. 
      
  Day 1 Day 2 
Participant Food Stamps g NCEP g NCEP
1 Yes 14.0 57.5 9.6 39.5
2 Yes 16.4 67.0 3.7 15.2
3 Yes 34.0 139.5 21.2 86.9
4 Yes 4.2 17.1 6.4 26.1
5 Yes 0.8 3.3 5.2 21.2
6 Yes 23.7 97.2 39.4 161.3
7 Yes 27.7 113.4 7.2 29.4
8 Yes 17.6 72.1 15.5 63.6
9 Yes 4.6 18.8 6.9 28.2
10 Yes 22.2 91.1 0.4 1.5
11 Yes 10.0 47.3 14.8 70.4
12 Yes 19.6 80.4 17.8 73.1
13 Yes 12.1 49.6 4.0 16.3
14 Yes 3.4 14.0 7.8 31.8
15 Yes 5.5 22.6 3.0 12.4
16 Yes 21.7 89.0 2.0 8.0
17 Yes 9.1 37.3 3.0 12.5
18 Yes 7.6 31.1 6.5 26.6
19 Yes 5.6 22.9 12.3 50.4
20 Yes 1.4 5.6 5.5 22.4
21 Yes 14.7 60.1 21.3 87.3
Average   101.9 54.1 87.3 42.1
Std Dev   55.2   8.4   
22 No 7.1 29.2 0.5 2.1
23 No 14.3 58.6 7.4 30.3
24 No 2.5 10.3 4.1 16.8
25 No 0.8 3.3 14.0 57.5
26 No 13.4 54.9 32.2 132.0
27 No 15.0 61.5 28.9 118.4
28 No 26.4 108.0 9.8 40.3
29 No 3.6 14.9 1.9 7.8
30 No 4.3 17.4 3.5 14.5
Average   9.7 39.8 11.4 46.6
Std Dev   8.2   11.7   
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Table 77.  Cholesterol intake (milligrams [mg]) for food stamp recipients and non-food  
stamp recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
      
  Day 1 Day 2 
Participant Food Stamps mg NCEP mg NCEP
1 Yes 736.5 245.5 194.4 64.8
2 Yes 384.9 128.3 53.2 17.7
3 Yes 555.1 185.0 834.3 278.1
4 Yes 117.0 39.0 159.2 53.1
5 Yes 11.2 3.7 61.3 20.4
6 Yes 87.2 29.1 477.5 159.2
7 Yes 163.1 54.4 180.5 60.2
8 Yes 514.4 171.5 333.3 111.1
9 Yes 147.1 49.0 259.8 86.6
10 Yes 252.2 84.1 20.7 6.9
11 Yes 315.9 105.3 308.9 103.0
12 Yes 285.6 95.2 270.1 90.0
13 Yes 280.8 93.6 365.4 121.8
14 Yes 92.8 30.9 47.6 15.9
15 Yes 151.3 50.4 85.6 28.5
16 Yes 406.7 135.6 326.8 108.9
17 Yes 154.4 51.5 428.4 142.8
18 Yes 583.0 194.3 28.2 9.4
19 Yes 160.0 53.3 220.5 73.5
20 Yes 119.1 39.7 136.2 45.4
21 Yes 95.4 31.8 558.0 186.0
Average   101.9 89.1 87.3 84.9
Std Dev   55.2   8.4   
22 No 1.4 0.5 10.5 3.5
23 No 184.0 61.3 81.3 27.1
24 No 76.2 25.4 16.7 5.6
25 No 88.9 29.6 238.2 79.4
26 No 800.8 266.9 1032.1 344.0
27 No 128.2 42.7 332.7 110.9
28 No 240.6 80.2 274.7 91.6
29 No 535.3 178.4 77.0 25.7
30 No 132.4 44.1 113.9 38.0
Average   243.1 81.0 241.9 80.6
Std Dev   258.7   317.7   
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Table 78.  Sodium intake (grams [g]) for food stamp recipients and non-food stamp 
recipients at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       
  Day 1   Day 2   
Participant Food Stamps g NCEP g NCEP  
1 Yes 3012.3 125.5 650.4 27.1  
2 Yes 2477.7 103.2 898.3 37.4  
3 Yes 9633.1 401.4 4290.0 178.7  
4 Yes 1874.0 78.1 573.0 23.9  
5 Yes 646.5 26.9 1679.9 70.0  
6 Yes 3651.1 152.1 6137.2 255.7  
7 Yes 4974.1 207.3 418.3 17.4  
8 Yes 4744.8 197.7 3032.7 126.4  
9 Yes 1762.5 73.4 1308.4 54.5  
10 Yes 3260.0 135.8 3347.9 139.5  
11 Yes 4235.6 176.5 6106.5 254.4  
12 Yes 6034.1 251.4 3399.1 141.6  
13 Yes 1926.1 80.3 1974.8 82.3  
14 Yes 808.1 33.7 1983.7 82.7  
15 Yes 2764.6 115.2 957.9 39.9  
16 Yes 1311.7 54.7 558.7 23.3  
17 Yes 1694.4 70.6 930.7 38.8  
18 Yes 3257.1 135.7 1066.6 44.4  
19 Yes 2373.4 98.9 566.8 23.6  
20 Yes 883.1 36.8 729.0 30.4  
21 Yes 2467.9 102.8 2057.4 85.7  
Average   3037.7 126.6 2031.8 84.7  
Std Dev   2080.1   1747.1    
22 No 1707.6 71.2 553.9 23.1  
23 No 2792.9 116.4 1532.2 63.8  
24 No 1012.2 42.2 1221.1 50.9  
25 No 933.8 38.9 3630.8 151.3  
26 No 4672.7 194.7 7532.5 313.9  
27 No 3571.4 148.8 5678.1 236.6  
28 No 4475.2 186.5 2408.7 100.4  
29 No 1793.3 74.7 714.6 29.8  
30 No 948.3 39.5 56.7 2.4  
Average   2434.1 101.4 2592.1 108.0  
Std Dev   1500.8   2553.3    
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Table 79.  Total fat intake (grams [g]) for food insecure and food secure participants
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
 








kcals g NCEP % from kcals
1 Yes No 84.9 115.8 41.2 52.9 72.2 32.5
4 Yes No 71.8 98.0 46.3 43.7 59.6 37.6
5 Yes No 220.2 300.4 42.7 109.7 149.7 39.6
7 Yes No 5.4 7.4 10.9 26.4 36.0 22.7
11 Yes No 132.9 210.0 41.0 114.1 180.2 34.6
13 Yes No 82.4 112.3 34.1 39.9 54.5 23.0
20 Yes No 142.1 193.9 55.4 230.4 314.3 39.1
23 No No 71.8 98.0 38.4 43.7 59.6 10.0
24 No No 26.6 36.3 31.8 41.1 56.1 42.5
28 No No 101.9 139.0 21.8 87.3 119.1 26.8
Average     94.0 131.1 36.4 78.9 110.1 30.8
Std Dev     60.9     61.5     
2 Yes Yes 111.3 151.8 36.3 29.7 40.6 35.4
3 Yes Yes 21.4 29.2 15.2 2.8 3.8 9.3
6 Yes Yes 27.4 37.4 21.0 34.9 47.6 37.7
8 Yes Yes 26.6 36.3 14.5 41.1 56.1 31.0
9 Yes Yes 115.6 157.7 35.5 187.8 256.2 48.7
10 Yes Yes 98.3 134.1 40.9 36.3 49.5 49.6
12 Yes Yes 59.8 81.6 40.9 42.4 57.9 226.8
14 Yes Yes 114.0 155.6 32.4 60.5 82.5 36.3
15 Yes Yes 137.4 187.4 55.4 76.8 104.8 32.9
16 Yes Yes 62.2 84.9 35.3 39.6 54.1 26.6
17 Yes Yes 16.7 22.7 16.1 22.7 31.0 22.5
18 Yes Yes 52.4 71.5 37.2 13.2 18.0 21.9
19 Yes Yes 15.3 20.9 19.1 77.3 105.5 38.1
21 Yes Yes 69.5 94.8 38.7 138.5 188.9 43.5
22 No Yes 21.4 29.2 39.2 2.8 3.8 31.9
25 No Yes 15.3 20.9 41.2 77.3 105.5 28.7
26 No Yes 142.1 193.9 24.5 230.4 314.3 52.8
27 No Yes 69.5 94.8 41.2 138.5 188.9 26.2
29 No Yes 34.1 46.5 14.0 27.1 36.9 10.1
30 No Yes 21.5 29.3 33.4 19.8 27.0 45.8
Average     61.6 84.0 31.6 65.0 88.6 42.8
Std Dev     43.7     62.4     
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Table 80.  Saturated fat intake (grams [g]) for food insecure and food secure participants 
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
    











kcals g NCEP % from kcals 
1 Yes No 20.0 81.8 41.2 15.7 64.3 32.5
4 Yes No 7.4 30.5 46.3 12.5 51.1 37.6
5 Yes No 1.6 6.6 42.7 9.5 38.8 39.6
7 Yes No 28.2 115.7 10.9 9.9 40.7 22.7
11 Yes No 44.3 210.0 41.0 20.3 96.1 34.6
13 Yes No 19.2 78.6 34.1 16.4 67.4 23.0
20 Yes No 13.3 54.4 34.0 7.1 28.9 39.1
23 No No 71.8 294.3 38.4 43.7 179.2 10.0
24 No No 26.6 108.9 31.8 41.1 168.6 42.5
28 No No 101.9 417.6 21.8 87.3 357.8 26.8
Average     33.4 139.8 34.2 26.3 109.3 30.8
Std Dev     31.3     25.0     
2 Yes Yes 28.3 116.1 36.3 10.6 43.4 35.4
3 Yes Yes 75.3 308.5 15.2 33.5 137.1 9.3
6 Yes Yes 28.9 118.6 21.0 47.6 195.2 37.7
8 Yes Yes 47.1 192.9 14.5 40.7 166.8 31.0
9 Yes Yes 17.1 69.9 35.5 16.0 65.5 48.7
10 Yes Yes 25.7 105.2 40.9 10.0 40.8 49.6
12 Yes Yes 55.7 228.3 40.9 24.3 99.8 226.8
14 Yes Yes 4.4 18.2 32.4 4.7 19.2 36.3
15 Yes Yes 16.4 67.3 55.4 3.2 13.2 32.9
16 Yes Yes 12.9 52.9 35.3 2.2 9.2 26.6
17 Yes Yes 12.5 51.3 16.1 17.2 70.3 22.5
18 Yes Yes 31.8 130.2 37.2 12.0 49.3 21.9
19 Yes Yes 23.9 97.8 19.1 22.3 91.4 38.1
21 Yes Yes 15.7 64.4 38.7 23.9 97.8 43.5
22 No Yes 21.4 87.7 39.2 2.8 11.3 31.9
25 No Yes 15.3 62.7 41.2 77.3 316.8 28.7
26 No Yes 142.1 582.5 24.5 230.4 944.2 52.8
27 No Yes 69.5 284.6 41.2 138.5 567.4 26.2
29 No Yes 34.1 139.8 14.0 27.1 110.9 10.1
30 No Yes 21.5 87.9 33.4 19.8 81.0 45.8
Average     35.0 143.3 31.6 38.2 156.5 42.8
Std Dev     31.5     55.2     
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Table 81.  Monounsaturated fat intake (grams [g]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       
   Day 1 Day 2 
Participant Food Stamps Food Secure g NCEP g NCEP
1 Yes No 23.9 97.8 18.7 76.6
4 Yes No 13.9 57.0 13.2 53.9
5 Yes No 2.5 10.4 9.3 38.0
7 Yes No 26.4 108.3 15.8 64.9
11 Yes No 35.8 169.8 22.4 106.3
13 Yes No 23.8 97.4 14.9 61.0
20 Yes No 12.5 51.4 9.3 37.9
23 No No 13.6 55.5 6.1 25.1
24 No No 8.7 35.6 6.9 28.4
28 No No 29.4 120.7 26.9 110.4
Average     19.1 80.4 14.3 60.2
Std Dev     10.4   6.8   
2 Yes Yes 21.9 89.8 11.9 48.8
3 Yes Yes 77.2 316.4 43.1 176.7
6 Yes Yes 27.3 111.9 47.1 193.1
8 Yes Yes 51.2 209.8 35.5 145.5
9 Yes Yes 8.3 34.0 14.8 60.6
10 Yes Yes 19.8 81.0 0.8 3.3
12 Yes Yes 46.9 192.2 24.2 99.4
14 Yes Yes 6.9 28.2 8.8 36.0
15 Yes Yes 17.5 71.7 4.7 19.4
16 Yes Yes 15.8 64.7 2.3 9.3
17 Yes Yes 8.8 36.0 17.8 73.0
18 Yes Yes 24.1 98.8 7.1 29.0
19 Yes Yes 17.0 69.6 28.2 115.4
21 Yes Yes 18.0 73.6 26.5 108.6
22 No Yes 8.7 35.6 1.2 4.9
25 No Yes 5.5 22.7 20.5 84.1
26 No Yes 26.7 109.6 62.7 256.9
27 No Yes 14.1 57.7 52.1 213.6
29 No Yes 4.3 17.6 3.5 14.3
30 No Yes 9.2 37.7 7.3 30.0
Average     21.5 87.9 21.0 86.1
Std Dev     18.1   18.6   
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Table 82.  Polyunsaturated fat intake (grams [g]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
        
   Day 1 Day 2  
Participant Food Stamps Food Secure g NCEP g NCEP  
1 Yes No 14.0 57.5 9.6 39.5  
4 Yes No 4.2 17.1 6.4 26.1  
5 Yes No 0.8 3.3 5.2 21.2  
7 Yes No 27.7 113.4 7.2 29.4  
11 Yes No 10.0 47.3 14.8 70.4  
13 Yes No 12.1 49.6 4.0 16.3  
20 Yes No 1.4 5.6 5.5 22.4  
23 No No 14.3 58.6 7.4 30.3  
24 No No 2.5 10.3 4.1 16.8  
28 No No 26.4 108.0 9.8 40.3  
Average     11.3 47.1 7.4 31.3  
Std Dev     9.7   3.3    
2 Yes Yes 16.4 67.0 3.7 15.2  
3 Yes Yes 34.0 139.5 21.2 86.9  
6 Yes Yes 23.7 97.2 39.4 161.3  
8 Yes Yes 17.6 72.1 15.5 63.6  
9 Yes Yes 4.6 18.8 6.9 28.2  
10 Yes Yes 22.2 91.1 0.4 1.5  
12 Yes Yes 19.6 80.4 17.8 73.1  
14 Yes Yes 3.4 14.0 7.8 31.8  
15 Yes Yes 5.5 22.6 3.0 12.4  
16 Yes Yes 21.7 89.0 2.0 8.0  
17 Yes Yes 9.1 37.3 3.0 12.5  
18 Yes Yes 7.6 31.1 6.5 26.6  
19 Yes Yes 5.6 22.9 12.3 50.4  
21 Yes Yes 14.7 60.1 21.3 87.3  
22 No Yes 7.1 29.2 0.5 2.1  
25 No Yes 0.8 3.3 14.0 57.5  
26 No Yes 13.4 54.9 32.2 132.0  
27 No Yes 15.0 61.5 28.9 118.4  
29 No Yes 3.6 14.9 1.9 7.8  
30 No Yes 4.3 17.4 3.5 14.5  
Average     12.5 51.2 12.1 49.6  
Std Dev     8.8   11.5    
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Table 83.  Cholesterol intake (milligrams [mg]) for food insecure and food secure  
participants at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       
   Day 1 Day 2 
Participant Food Stamps Food Secure mg NCEP mg NCEP
1 Yes No 736.5 245.5 194.4 64.8
4 Yes No 117.0 39.0 159.2 53.1
5 Yes No 11.2 3.7 61.3 20.4
7 Yes No 163.1 54.4 180.5 60.2
11 Yes No 315.9 105.3 308.9 103.0
13 Yes No 280.8 93.6 365.4 121.8
20 Yes No 119.1 39.7 136.2 45.4
23 No No 184.0 61.3 81.3 27.1
24 No No 76.2 25.4 16.7 5.6
28 No No 240.6 80.2 274.7 91.6
Average     224.4 74.8 177.9 59.3
Std Dev     202.6   112.0   
2 Yes Yes 384.9 128.3 53.2 17.7
3 Yes Yes 555.1 185.0 834.3 278.1
6 Yes Yes 87.2 29.1 477.5 159.2
8 Yes Yes 514.4 171.5 333.3 111.1
9 Yes Yes 147.1 49.0 259.8 86.6
10 Yes Yes 252.2 84.1 20.7 6.9
12 Yes Yes 285.6 95.2 270.1 90.0
14 Yes Yes 92.8 30.9 47.6 15.9
15 Yes Yes 151.3 50.4 85.6 28.5
16 Yes Yes 406.7 135.6 326.8 108.9
17 Yes Yes 154.4 51.5 428.4 142.8
18 Yes Yes 583.0 194.3 28.2 9.4
19 Yes Yes 160.0 53.3 220.5 73.5
21 Yes Yes 95.4 31.8 558.0 186.0
22 No Yes 1.4 0.5 10.5 3.5
25 No Yes 88.9 29.6 238.2 79.4
26 No Yes 800.8 266.9 1032.1 344.0
27 No Yes 128.2 42.7 332.7 110.9
29 No Yes 535.3 178.4 77.0 25.7
30 No Yes 132.4 44.1 113.9 38.0
Average     277.9 92.6 287.4 95.8
Std Dev     219.6   275.2   
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Table 84.  Sodium intake (grams [g]) for food insecure and food secure participants  
at the beginning (Day 1) and end (Day 2) of the monthly resource cycle.  
       
   Day 1   Day 2  
Participant Food Stamps Food Secure g NCEP g NCEP 
1 Yes No 3012.3 125.5 650.4 27.1
4 Yes No 1874.0 78.1 573.0 23.9
5 Yes No 646.5 26.9 1679.9 70.0
7 Yes No 4974.1 207.3 418.3 17.4
11 Yes No 4235.6 176.5 6106.5 254.4
13 Yes No 1926.1 80.3 1974.8 82.3
20 Yes No 883.1 36.8 729.0 30.4
23 No No 2792.9 116.4 1532.2 63.8
24 No No 1012.2 42.2 1221.1 50.9
28 No No 4475.2 186.5 2408.7 100.4
Average     2583.2 107.6 1729.4 72.1
Std Dev     1574.0   1673.4   
2 Yes Yes 2477.7 103.2 898.3 37.4
3 Yes Yes 9633.1 401.4 4290.0 178.7
6 Yes Yes 3651.1 152.1 6137.2 255.7
8 Yes Yes 4744.8 197.7 3032.7 126.4
9 Yes Yes 1762.5 73.4 1308.4 54.5
10 Yes Yes 3260.0 135.8 3347.9 139.5
12 Yes Yes 6034.1 251.4 3399.1 141.6
14 Yes Yes 808.1 33.7 1983.7 82.7
15 Yes Yes 2764.6 115.2 957.9 39.9
16 Yes Yes 1311.7 54.7 558.7 23.3
17 Yes Yes 1694.4 70.6 930.7 38.8
18 Yes Yes 3257.1 135.7 1066.6 44.4
19 Yes Yes 2373.4 98.9 566.8 23.6
21 Yes Yes 2467.9 102.8 2057.4 85.7
22 No Yes 1707.6 71.2 553.9 23.1
25 No Yes 933.8 38.9 3630.8 151.3
26 No Yes 4672.7 194.7 7532.5 313.9
27 No Yes 3571.4 148.8 5678.1 236.6
29 No Yes 1793.3 74.7 714.6 29.8
30 No Yes 948.3 39.5 56.7 2.4
Average     2993.4 124.7 2435.1 101.5
Std Dev     1519.4   3097.7   
       
NCEP - National Cholesterol Education Program recommendation for a Step 1 Diet 
 - 172 - 
VITA 
 
 Jennifer Smith was born in St. Francisville, Louisisana, on January 3, 1977.  She is a 
1995 graduate from West Feliciana High School in St. Francisville, Louisiana.  In May 2000, 
Jennifer completed a Bachelor of Science degree in Dietetics from Louisiana State University 
(LSU), Agricultural and Mechanical College.  While working on her graduate degree at LSU, 
she worked as a teaching assistant for two semesters and a research assistant for one semester 
and a summer.  Currently, she is living in New Orleans, Louisiana and is pursuing the Master of 
Science in Human Ecology from LSU with an emphasis in Human Nutrition.  Jennifer will 
receive the degree on May 24, 2002.  In the future, she plans to begin the LSU dietetic internship 
program and later take the registration exam to become a registered dietitian.  
 
